FILE NOW: FILING FEE IS $61.25

NONPROFT 57 N FLORIDA DEPARTMENT OF STATE
CORPORAUON y ""’, Sandra B. Mortham
ANNUAL REPORT s;é‘l ’ ; . Sdkretary of State
1996 Yo o4 DIVISION OF CORPORATICNS

DOCUMENT #  N95000003749 (7)

1. Corporation Name

CHILDS PARK NEIGHBORHOOD FAMILY CENTER, INC.

[

TR

Principal Place of Business Mailing Address
3M0 18TH AVENUE. SOUTH 3340 18TH AVENUE. SOUTH
$T. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
3. Date Incorporated or Qualified Ja. Date of Last Report
08/07/1995
2. Principal Place of Business 2a. Mailng Address ) 4. FEI Number - — Applied For

21| $30f - 137 Avenue %] Y301 - 137 Avenge Sorif S9-333384 ?6 Not Applicable

Suite. Apt. 4, etc. Site. Apt. ¥, ete. 5. Certihcate of Status Desired 0 $8.75 Additional
Zl 27 Fee Required

City & State Cry & State . 6. Eloction Campaign Financing $5.00 may Be
—;é_l ". Pe;fcrs &qu N F]Dr t dq ;ﬂ a7, Me{f_s bu-fq ) F/ﬂf‘: dq Trust Fund Contribution u Added 1o Fees

Zip for ntry Zi oun'trv 8. This corpaoraticn has liability for intangible tax under 5 199.032,
24 337’ / g] pine}fq.s ;ﬂ gaq i m 'Di“C{[Q-S Florida Statutes (] ves [Ino

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Ja1] Name —=—
Jo hany (Weleh
M“.TON. ALFRED B2} Strepl Address (P.O. B_OI Number is Not Acc plagls)
1863 LAKEWOOD DRIVE SOUTH 2043~ Unjon Sirect South
*ST. PETERSBURG FL 33712 8
84] City gs[ Zip Code
. ST Pedersburqg, FL ] [ 3372,

nd 617.1508, Florida Statutes, the above -named corporation submits this statemal tor the purpose of changing its registered office
da. Sch change was autharized by the corporation's board of directors | hereby accept the appointment as registered agent. [ am

o Tohang Weleh  Sfiojee

of Sections 617.050
h, in the Statg

11.¥Pursuant 10 the provisiol
or registered agent,
familiar with,

SIGNATUR) A AT [ 45 B

(Fe, hyrede pnated nar e of rgstered dgeat s b | apple abis (NOTE Heagistored Agent sagnatur e et ekl ating £ G
12. £ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 15 12 g
Tine PT [JnELETE REAT: ClCrange [ Addition | &
NAME WOODARD, DEBRA D 12 NAME &
stheer anpeess | 728 16TH AVENUE, SOUTH 1.3 STREET ADDRESS ]
CiTY-51-21p ST. PETERSBURG FL 33701 14 CITY-ST- 2P &
ILE WT [CIDELETE 21 TTLE [change [ additon [ O
NAME JEMINSON, ADELLE VAUGHN 22NAME
streeraooress | 335 MADISON STREET, SOUTH 2 STREET ADORESS
ETY-ST-2 ST. PETERSBURG FL 33711 2 ALY -SI-2p
TITLE T7T [JDELETE FUNTE ¢ [JChange [ Addition
HAME WELCH, JOHNNY ' B
sreeeT ADORESS | 2043 UNION STREET, SOUTH 33 STREETAODRESS
CITY-5T- 2P ST. PETERSBURG FL 33712 34 CY-$T-2p
TITLE [CJoecere 41TIMLE [ICnhange [ Additian
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-8T-2IF 4.4 CITY-5T-2IP
TInLE [JpeLere 51TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P S4LTY-51-21P
TITLE CIDELETE 61TIILE | 40000191 405[;:: nge  [_] Addition
NAME 6 2 NAME
STREET ADORESS 6 3 STREET ALDRESS —08'105/98__01 121_—02?

#$¥55 ., 00 3
CIrY-S1-29 B4CITY-S1- 2P (:)
14. | do hereby cerlity that the informatbion supplied with this filing is voluntarily furnished and does not qualify for the exemiplon stated in Section 119 07(3%k). Florida Statutes. | fufthaf
certify 1hat the information indicated on this annyal report or supplermental annual repor is true and accurate and that my signature shall have the same lagal effect as i er 4
oath; that | am an officer or director of the corparation or the receiver or trustee empoawered to execute this report as required by Chapler 617, Florida Statutes; and tHagmy n \/

appears n Block 12 or Block 13 if changad, or pn an attachment with an adgress
Def)ra b Umddlﬁ'-
SIGNATURE: _ ovglars " L &f29M6  337-2v38)

Daytine Phone ¥

gl T el . R W R . _ I
SIGNATURE AND TYPED OR PRINTECH NAME OF SIGNING OFFICER OR DIRECTOR




