FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1997

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # N96000003482 (4)

1, Corporation Name

PARTNERS FOR LIVING INC.

IR IR M

Mailing Address

4
64 Qq-IEATHEH LANE
PINELLAS PARK FL 337814910

: Prizclpm Place of Business

c
67 Qearuen e
PINELLAS PARK F. 89781

3. Date Incorporaled ar Qualified 3a. Dale of Last Reporl
07/01/1996 NA
2. Pﬁﬁlpa] Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 39 -~ 33E£Q7A9 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. . —'7 i $B_75 Additional
g 6. Certificate of Status Desired 0]
) [;;' ;] Fee Required
3 Clt,.' & State Cily & Stale 6. Elcction Campaign Financing $5.00 may Be
|75 23] . ;‘ Trust Fund Contribution Added to Fees
: Zip Country Zip Cauniry 8. This corporation has liability for intangible tax under s. 199 032,
E m ;] -BFI Florida Statutes Yes No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name Aol Kl
>
CORPORATION SERVICE COMPANY 82| Streel Address {P.O. Box Number is Nol Acceplable)
1201 HAYS STREET 3 .
TALLAHASSEE FL 32301 83
330¢ |
84| City PinelNas \’cw“-FL 85{ Zip Code

agent. | am ¢

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this s{afl:ment for the purpose of changing its Jegii(ered
office or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directorS™ ) hereby accept he appointment as registered

503, Fiorida Sl 5.
TEer1nqn d Mo 'Wwa,g

liiar with, and accept the obliggtions gf, Section 617.
SIGNATURE bt
Ignature, typad or printed ni of ropistfred agen! and litle it applcabla

{NOiE: Rogistered Agent signature required whon rainstating)

_Hel97

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NTE b [T DELETE 11TILE D [ Change D addiion | g5
e HOLMES, KATHLEEN G T2 Stewort ; tindo. 3. 5
STREET 6479 HEATHER LANE 13STHETADRESS | 100 Fallew Thrw RS &
CATY- §1-21P PINELLAS PARK FL 33781 14oTv-sT-2p | S, Pﬂ:ﬂls_bupa B 10 &
3 :;:E o0 EETERSEN o C1 oerere Z; L:::E ) Ho\mcs, B&MM a l I Change 2% Addition | O
' ' 79 Heokther lm-
staeeraponess | 8811 N. OAK DRIVE #E72 pasmee annress | O™
|_oimy-st-2e TAMPA FL 33811 2,4 CITY-51-21P Pinellag Park , FL. aaugl
TME D T DELETE 31 THLE D, Corp Sco T Change ~ B"Addition
NAME ROBERSON, TONY 32 NAME Monvec, A
sTReeT ADDRESS | 32011 2ND STREET N. 33STRIET ADORESS | If GO0 o D, 8
oMy- 81-2¢ §7. PETERSBURG FL 33704 ssonv-st-ae | S Pc_.\j:,r.g.bu}pa _FL 33 705
e ger e [ oeeete wmE - | D [ cange Bl Addilion
] e ' "o 4.2NAME Soltero, Wadad o
] STREET ADDRESS s3strerTaoress | AWTO 7 Thovnosvi e PL.
CITY-ST-2P 44GITY-51-2P weélw_c_hnqugl . . 3% Slj-iﬂ
TLE 7 oELeTe 51TIMLE ! Change Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5401Y-51-21P
e i 7] DELETE 61 LE Tl change [ Addition
1 e 62 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITV-ST-2P 6.4 CITY-5T-7P
14. 1 do hereby oertify that the information suppliod wilh this filing does not qualify for the exemption staled in Section 119.07(3)()). Florida Stalutes. | further certify that the

I am an _Qrmg?;
appears n Block 12 or Black 13 if changed, or on an attachmeant with an address.

2l mE A

RIAMATIIDE.

Information indicated on this annual report or supplomental annual reporl is tue and accurate and that my signature shall have the same legal efect as if made under oath; that
or director of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

N T . forsYriie. = »ad



