FILE NOW:

1997

NONPROFIT FLORIDA DEPARTJ@'TH’@\*A;E
CORPORATION Sandra B. Mortham ¢~
ANNUAL REEORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

4
N96000000619 (4)
PARENTS WITHOUT PARTNERS CHAPTER 1337, INC.

P.O. BOX 4107

Principal Place of Business

$T. AUGUSTINE FL 32085

Mailing Address
P.0O. BOX 4107

ST, AUGUSTINE FL 320854107

FILED

Mar 31 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Piace of Businoss 2a, Mailing Address 4. FEI Number Applied For
m i % “5 ta Co 3 (9q l Not Applicable
Suite. Apt. #, et Suite, Apt. #, elc. - ) $8.75 Additional
ol i 5. Certiicate of Status Desied [ oo Roquired
City & State City & State 8, Election Campaign Financing $5.00 May Bo
o ;l Trust Fund Contribution Added \o Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Ed_l 25 B-D] Florida Statutes Yes [JMNo
2. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
81] Nama
Jomes Ppple
GRINCEWICH, T. JAMES 82[ Srest Adfras 5.0‘ Box Nur]zar s Ny epla‘zlj) P
7380 COUNTY ROAD 208 ﬁS" Sherida
ST. AUGUSTINE FL 32082 &

S TL foaos]

yNe

FL

Zip C
ﬂs)apzﬂoda6

agent. | am lamiliar

11, Puregant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
offic® or registered agent, or both, in the Stale of Florida. Sy

ith, and accept tha/oigalions oy Sed
Py Y

ign 617.

503, Florida Statutes,

2/9/27

-named Borporation subniid this statertent for the purposae of changing its registered
§h changa was authorized by the corporation’s board of directors. | hereby accep! the appointment s registered

SIGNATURE TGignanme, typed B printed name of registered agf ard] e it applic.at-ie,fr' {NOTE Registarad Agen signature requirad when reinslating) J saE
h2. v OFFICERS AND DIRECTGRS  ~ 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Frme p ) DELETE 1TLE ﬁ Jim, Appj eby . Rchanne T Aadition
NAME GRINCEWICH, T, JAMES ’ 12 NAME 1 Sheridan pr ive
seer anpniss | 7380 COUNTY ROAD 208 13 STREEF ADDRESS ‘ g __Augustine Fl e P .
| ciry.sT-2p ST. AUGUSTINE FL 32082 1A GITY-§1-2IP 2086 - ! e
TIE v | F\DELETE 21 TLE Robe G fzPiaz0 hange Addition
NAME APPLERY, JAMES 27 NAME - inoo BIBS. (,gﬂ-m “Lag Palmag
staeet aooress | 1985 SHERIDAN RD. 23 STREET ACDRESS A \ . '
LTt -S1- 7 ST. AUGUSTINE FL 32088 zagmy-sT-pp | £ ”ua d&inegm/?g/ 1€ P(CSJG
TITLE T T T oRLETE 31TITLE . - L] change [ Addition
NAvE BRESAN, LYNN 32 NAME resan s
sweeraooress | 438 SEVILLA DR. 9.3 STREET ADORESS
| orsi-ze | ST, AUGUSTINE FL 32088 34, GITY-51-21P
TILE T orLeTE A1 TILE
RANE 4.2 NAME
STREEI ADDRESS 4.3 STREEY ADDRESS
CiTY-S1- 2 44 CiTY-51-2P
me T oevete BATMLE L] Change L] Addition
NANE 5.2 NAME Y
STHFET ADDRESS 5.3 STREET ADDRESS
City - §7-72i 5.4 CITY-61-2IF
e [IMRETEE 6.1 VITLE [Jchange [ Addition
NAME 52 NAME
SIREFT ADGRESS 6. STREET ADORESS
CiTY-S1- 2P 6.4 LITY-5T-2IF

O
;é;l;:&_ fﬁ

L CHUEREST

"BHGINATURE AND TYPED OR PRINTED NAME OF §10MING OFFICER OR DIRECTOR

14. | do heraby certify that the information suppliad with this tiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report o supplemental annual repert is true and acgurate and that my signature shall have the sama legal effect as if made under paih; that
1 am an officer of director of the corporation or the receiver or trustes empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Biock 13 if changed, or on an attachment with an address

SIGNATURE: __

Deaytme Phona # DO01443

Fou

/93 354

CR2E037 (9/96)

7



