| o . |
FILE NO\)C\% Hﬁl&ﬁ thg 15 66198 1 FILED
FLORIDA DEPARTMENT OF STATE F eb 2 6 1 9 9 8 8 : O O am

Sandra B, Mortham

Saecretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

“ . _NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N96000005847 (6)

1. Corporation Name

CHILDS PARK YOUTH INITIATIVE COUNCIL, INC.

UL LT

Principal Pace of Business Mailing Address
L e avE S 4719 22ND AVE § .
f "] 8T PETERSBURG FL 33711 $T PETERSBURG FL 20711 3 D"“’i 'i‘;i’é‘;,‘i'gg"g‘” Qualified
4. FEI Number Applied For
NOT AP PL'CABLE Not Applicable
2. Principa) Place of Business 2a. Mailing Address 5. Contificats of Status Desied ﬂ 53_75 Additional
7 [26] Fea Requirsd
b Sulte, Apt. #, stc. Sulte, Apt. #, atc. 8. Elaction Campaign Financing $5.00 May Be
: a2 (27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners essoclation?
23 28] Oves Eno
Zip Country 2ip Country 8. Thie corporation owes or has paid the current year Intangible
;l 25 20 a0 Parsonal Property Tax due June 30. [Jves [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
B1| Neme
DAVIS, PATRICIA § 82| Street Address (P.O. Box Number Is Not Acceptabla)
4719 22ND AVE S
ST PETERSBURG FL 33711 83
B4} City FL ss]?m Code

11. Pursuant o the provisions of Sactions §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur%ose of changing Its reFislared
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sighalute, typed or printed nama of ie(istered egent ahd title Iif applicable. (NOTE: Registerad Agent algnature requirad whan reingtating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T W " oeLERE 1ATHLE CJ Change L] Addition
NAME LAMPLEY, DAPHNE 12 NAME

sweeaooness | 642 618T AVENUE SOUTH 1.3 STREET ADDRESS

CITY-8T-2IF 8T PETEHSBURG FL 33705 1.4 CITY - ST-2IP

™mE %] ~ T peLeTe 21 TITLE “Dchange [T Andtion
HAME CRAWFORD, KENNETH 22 NAME

smeet avoness | 900 43RD SYREET SOUTH 2.3 STREET ADORESS

CITY-§T-2p ST PETERSBURG FL 33711 2 4 GITY-37- 2P

THLE LY T DELETE 31TMLE [ change™ ] Aodition
HAME STOKES, MARY A 32 NAME

seeTaooeess | 3879 15TH AVENUE SOUTH 3.3 STREET ADDRESS

CITY-ST-21P ST PETERSBURG FL 33711 34, CITY-ST-2IP

TINE ~8D "I DELETE A1 TITLE T Jchange L] Additon
NAME GILSTRAP-ODOM, BRENDA 4.2 NAME

steeranoness | 2356 KINGSTON STREET 4.3 STREET ADDRESS

oiTY-ST-2P ST PETERSBURG FL 33711 4ACITY-ST- TP

TIE [ oeLere 54 TIELE L Change ™~ T Addition
WAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51-2P 5.4 CITY- §T-2IP

L | GETE 6.17ITLE ~ Ll changs 1T aadition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cy-S1-29 B4 QITV-ST- 2P

4. | hereby cfaﬂﬁz that the information supplied with this filing does not gualify for the exerrl]ﬁtion stated in Section 119.07(3)(i), Florida Statutes, | further certity tha! the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same lsgal effect as If made under oath; that | am an
officer or direcior of ths, corporation or the recaiver or trustes empowaered to execute this raport as required by Chapter 617, Flonida Statutes; and that my name appears In

Block 12 or Black 13 K dhanged, or pn an attaghment s an address, / /

SIGNATURE:

CR2E037 (16/97)




