FILE NOW: FILING FEE IS $61..'5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000003682

1. Corpor.ition Name

THE COMMUNITY LUPUS SUPPORT GROUP INC.

FILED
Apr 29, 1999 8:00 am §
ecretary of State

04-29-1999 90193 010 ****70.00

FLQRIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary of Siate
DIVISION OF CORPORATIONS

Mailing Address

PO BOX 14465
ST PETERSBURG FL 33723

Principal Flace of Business

3750 19TH AVE SO.
ST PETEREBURG FL 331

e

23]

28]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
A
121] [26] 06/26/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nimber Aplied For
;l a 59-3459577 Neot Applicable
City & State City & State iti
iy &5 y 5. Certifc ate of Status Desired e $8'75 # dditional

Fee Rejuired

2
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l [E] 29 ,m Trust I*und Contribution Added t Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
MORF“S, JOSEPHINE 82! Street Address (P.O. Boxx Number is Not Acceptable)
3750 19TH AVE S = :
ST PETERSBURG FL 33713 :
84| City FL 85| Zip Code .

11, Pursuant to the provisions of Siclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its “egistered w
office or registerad agent, or bcth, 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 obligat-ons of, Section 617.0503, Florida Statutes.
SIGNATUFRE !
Signature, typad or prnted n: me of ragistered agen' and title if applicable {NOTE: Ragistered Agent signature req sired when feinstating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITI NS/CHANGES TO OFFICERS aND DIRECTORS IN 12 % }
TME D [ DELETE 11 TITLE [Jchange {3 Addition | T |
NAME DONALDSON, ALVELITA 12 NAME S
sTReeT aporess| 955 23RD AVE. SO. 1.3 STREET ADDRESS R
arv.st.ze_ | ST PETERSBURG FL 33705 Lacmv.st.zp . | &
TITLE D {ATELETE 21TITLE I'9) [JChange  #TAddition | O |
NAME BRADLEY, MARY 22 NAME Kovrey Movrr s
sTReeT ApoRess| 1035 8TH AVE SO. nsweeraoress| X A4~ E  Bea <t ? Sz ]
cv-st-z¢ | ST PETERSBURG FL 33705 piemvsize | 9T Geters burg . r 3337605
TME D (1 DELETE 31 TME 3 i JChange [ Addition
NAME MORRIS, JOSEPHINE 32 NAME
sTReeTApoRess| 3750 19TH AVE. £0. 3.3 STREET ADDRESS
CITY-ST. 2P ST PETERSBURG FL 33711 34.CITY-5T-ZP
TIE D (O DELETE 4ATME [Qchange [ Addition
NAME DONALDSON, ALVELITA 4 ZNAME
streeT aoRE3S| 955 23RD AVE S 43 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33705 44 CITY- $T- 7
TITLE [ L1 DELETE 51TIMLE [IChange 1 Addition
NAME ALLEN, BENNIE SZNAME
sTReET ADDRE 35! 3944 11TH AVE S0. 53 STREET ADDRESS
GITY-ST-2P ST PETERSBURG FL 33711 54 CITY- ST-2P
TIMLE ] DELETE 81TINLE [IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| crv-st.ze 8ACITY-S7-7IP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made ur der oath; that ! am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsérs in

Biock 12 or Block 13 if changed. or on an attachment with an address, with a | other like empowered.
- ~r
A-2e— 99  TT7—~ 375057
Bata e

SIGNATURE: 5 A7 WD D
ICEF: OR DIRECTOR Daytime Phone #




