FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000: 03102

1. Corporation Name

LEAH'S HANDICAP PLAYGROUND NJEMOHlAL, INC.

01-25-1999 90005 037 *#=£70.00

Principal Place of Business

4227 2ND AVENUE NORTH
ST. PETERSBURG FL

7 s
ER Iy A [

Mailing Address

ST. PETERSBURG FL

4227 2ND AVENUE NORTH

Jan 25, 1999 8:00am
Secretary of State

AL

2. Principal Place of Business

2a. Mailing Address

3. Date Incomporated or Qualifed

0053530

(21] . [26] 05/27/1997
Suite, Apt. #, etc. i Suite, Apl. #, etc. 4. FEI Number Applied For
—2?| K _2;| . 59'3452934 ~|. . |Not Applicable _| _
" City & State X -Gity & State iti :
—‘ o e ity 8. Centifcate of Status Desired N $8.75 Adq:honal
23 M E‘ Fee Reqmr_ed
Zip . Country & Zip Country 6. Election Campaign Financing O $5.00 May Be
2—4| E;] 29 Trust Fund Contribution ) Added to Fees
8. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agant
- A e 81| Name
A
GIRAUD; MARILYN .. - . 33| Street Address (P.0. Box Number is Not Acceptable)
4227 2ND AVENUE NORTH £
ST. PETERSBURG FL ”
. 3
N 3 Bal City FL B85} Zip Code

Fiurg‘q-ani 1o the provisions of Sections 617.0502 and 617.1508, Florida, Statules, the above-named corporation submits this staterr]ént.for the purposé of changing its' registerad

1'1'T ‘office’ or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hérety accept the appbintment as registered .t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' . R T et PR
SIGNATURE i
Signaiure, typed or printad nams of registered agent and title H applicabla. (NOTE: Registared Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - } B [] DELETE 11TITLE . [ []Change  [JAddition
RAME GIRAUD, MARILYN 1.2 NAME
sweet appress| 4227 2ND AVENUE NORTH 13 STREET ADDRESS
arv-stzr | ST. PETERSBURG FL 33713 14 CITY-ST-21P
TITLE VD [ DELETE 21TITLE [IChange  []Additon
NAME MODNEY, MARY 22 NAME
sreevAboRess| 2360 7TH AVENUE NORTH 23 STREET ADDRESS
crv-stze  t ST.-PETERSBURG FL 33713 . = 2.4 CITY-ST-2P -
TME T [ o (J DELETE L1TILE [JcChange [0 Addition
nawEs 2 1.+ | DELOACHE, MARY E s2NAME
streeT abpRess| 4823 ALISA CIRCLE, NE " 33 STREET ADDRESS
o761 $T. PETERSBURG FL 33703 - 34. CITY-ST-2P
mE SD CJ DELETE 41TME [ Change. L] Addition
v |HANNON, CAROL A 4. ZNAME o
sTReeT aporess| 3704 37TH STREET NORTH 43 STREET ADDRESS R
arv-st-zp | ST. PETERSBURG FL 33713 44 CITY-ST-ZP :
TME [ DELETE 51TME [JChange
NAME , 5.2 NAME -
STREETADDRESS| 53 STREET ADDRESS
orv.srze |79 54 CITY-ST-ZP
[J DELETE 6.1 TITLE [ Change {] Addition
! 6.2 NAME
. 6.3 STREET ADDRESS
B ’ 64 CITY-ST.2IP

Block 12

SIGNATURE:

14. | hereby certify

that the'information supplied with this filing
indicated on this annual report or supplemental annual report is true an
officer or director of the ‘corporation or the receiver or trustee empowe
or Block 13-if changed,.or on'an attagchment with an addres

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. with allFother like empowered.

rtify that the information

CR2FO37 (11/08)

— 1/7)9%- 7127333700



