FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT < FLORIDA DEPARTMENT OF STATE J U.l O 8 1 997 8 . O O dim
CORPQRATION o % Sandra B. Mortham
ANNUAL REPORT R \f:'-’ Secretary pf State S ecretal ,’ Of State
*1907 Ve DIVISION OF CORPORATIONS
DOCUMENT # (8)
DOCUMEN N96000000537 (8
SATURDAY IN THE CITY, INC.
I AT AR
600 CLEVELAND 8T SUITE 720 600 CLEVELAND ST SUITE 720
CLEARWATER FL 34615 CLEARWATER FL 346154158
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;l 59-3442890 Not Applicable
r—-] Suite, Apt. #, ete. Sufte, Apt. #, etc. §. Cerlificate of Status Desired ] $8.75 Addtional
22 ;] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;] m Trust Fund Conlribution 0 Added o Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24] 25) 29 [30] Florida Statutes Clves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
DEVINE, MARY . 82| Stredt Address (P.O. Box Number is Nol Acceptable)
, 800 CLEVELAND ST SUITE 720
CLEARWATER FL 34815 63
. #4] Ciy 85| Zip Code
. FL

11-.\Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statules, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha State of Flarida. Such change was autharized by the corporation’s board of direclors. | hereby accepl Ihe appointment as registerad
. agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwe, typed or prinlad name of regristered agan! and litio If applicable (NOTE Registered Agenl signalure required when reinstating) DATE
2. QOFFICERS AND DIRFOTORS LIEER ADDIMIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TITLE D Robert P. Fernandez 1.4 TILE [Jchange [T Addition
NAME ~  President 1.2 NAME
STREET ADDRESS 301 Hillcrest Drive N 1.3 STAEET ADDRESS
|_cmy-st-2p Clearwater 1.4 CITY -5T-2IP
TME » FL 33755 Z1TILE [T change L] Addilion
NAME D ?E%neiJung, Treasurer 2.2 NANE
STREET ADORESS Winding willow Dr. 2.3 STREET ADORESS
[_ory-sr.ze Palm Harbor, FL 34683 2 ACHTY-ST-ZIP
TME D Patricial D. Fernandez 1TLE [ change [T Addition
:TA::ETADORESS Vice President ;::l:fﬂ ADDRESS
301 Hillcres r
CITY-5T-21P Cléarwat IE‘LD ive N. 4. GITY-ST- 7P
e er, 33755 Tt T Changs L] Additon
NAME Elise K.Winters 2AAE
STREET ADDRESS Assistant Secretary 3SIREET ALORESS
o2 600 Cleveland St., Suite 940 S TR mprT
Clearwater, FL 337
NAME ’ 3755  NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 1. 2P 5.4 CITY-51-2IF
TILE [J OELETE 6.1 TITLE [Jchange T[] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY- 5T- P 84 CITY-87-2IP
14. | do hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Floricta Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the carporation or the raceiver or trustee empowered to execute this reporl as required by Chapler 817, Florida Statutes; and that my namsa

appaars in Block 12 or Block 13 if yﬂh ati?\em with/4n address.
el iy r Y Y A L A N S L /,,. VA Y.L e

CR2EQ37 (9/96)



