FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 b

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham®
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NS6000001703 (5)

FILED
Mar 09 1998 &:00am
Secretary of State

PINELLAS FIRST HELP, INC.
Principal Place of Busmass Malling Address |I||"|I\ l‘l mll Iml llm Ilmllm "I" "m "IH Ill’l "III "II |I|’
1508 ROGERS STREET PO BOX 6173 3. Date incorporated or Qualified
CLEARWATER FL 34616 CLEARWATER FL 34818
s 4. FEI Numbar Applied For
59-34 14385 Nat Applicable
. Pri | P f i ., Maili
2. Principal Place of Business 28, Mailing Address 5. Certificate of Status Desired O 58.75 Additional
E Fee Required
Sulte, Apt. ¥, elc. Sulte, Apl. #, etc. 6. Election Campaign Financing $5.00 MayBs
;I Trust Fund Contribution Added to Fees

2] 18] [R] [=

City & State City & State 7. Is this nonprofil corporation a homeowners association?
28] Oves o
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
;] EI s—o] Parsonal Property Tax due June 30, Oves [Cno
. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
BROIDA. JOEL D ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
BROIDA & MCKINNEY, P.A.
605 75¥H AVENUE 83
ST, PETE BEACH FL 33708 8| City FL 281 Zip Code

. Pursuant td'the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CiIlAMATIIDE.

indicated on this annua! repert or supplemental annual report is true and accurate and 4
officer or diregior of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an sttachment with an address.

5

tha the information suppliad with this 1Hing doss not qualily for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that i am an

e

SIGNATURE Signatuse, lyped or prinlsd name of ragislered agenl and title it applicable {NOTE: Registered Agent signature required when rainetating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TITLE D T OELETE AT BeS LAYU GAOC B pd M hange | Addition |2
HAME TISON, MARGARET 12 NAME / &7, ATenSbhs, Fr 33703 rg
steerraporess | BB0 S, VILLAGE DRIVE, UNIT 103 1.3 STREET ADDRESS PO BOX 673

CTY-ST-2¢ ST. PETERSBURG FL 33718 14 CIFY-ST-ZP ClaMawATEN FlL BY6/8H g
TILE D T oeLeE 217 1865 BAY U G APl ik p S Thange [ ] Addtion
o TISON, RICHARD CLAY 22NN E7. ATOLOC, I 337038

seeraoniss | 880 S, VILLAGE DRIVE, UNIT 103 21 STREET ADDRESS Po BOC ©: 773

oITY- §T- 7P ST. PETERSBURG FL 33718 2.4 CITY-5T-2P CCertn AL FL 3Y6/8

e ) I DELETE 31 THLE "l Change ] Addition
HAME LAWYER, SHIRLEY 2.2 NAME

seeTaooness | 1509 REGINA DRIVE, WEST 3.3 STREET ADDRESS

CIY-S1-2 LARGO FL 34840 3.4, CITY- 5T 71

TME i} 7 BeLETE 41TITLE U Change [ Adaition
RAME MILLIRON, VICKI 4.2 NAME

sweetaporess | 1837 FEATHER TREE CIRCLE 43 STREET ADORESS

CITY-§T-2PP CLEARWATER FL 34625 44 CITY-5T-2P

TTLE D ] beLetE 5.4 TITLE O Change 1] Addition
NAME MOONEY, MARY 5.2 NAME

smeeTaporess | 2360 TTH AVE. N, 53 STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 33713 54 CITY-ST-2P

e D “TJ DELETE 61ATITLE [ Change [ Addition
HAME GIRAUD, MARILYN 6.2 NAME

seeTapoess | 4227 2ND AVE. N. 6.3 STREET ADDRESS

CITY-§T-2P ST. PETERSBURG FL 33713 64 CITY-5T-2P

14. | hereby cerl

. /.::4"/ P NP Y I



