I

FILE NOW: FILING FEE S $61.25

- NONPROFIT FLORIDA DEPARTMENT-OF STATE
CORPORATION Katherke Harris v o g
ANNUAL REPORT Secretary of State - It E Sy II
H ¥ i 1
1999 DIVISION OF CORPORATIONS §E S e e
DOCUMENT # N98000000273 QOHAR 20 PH W21 ¥
1. Corporation Name ’
AN s e CPATE
PRESERVE OUR PARKS (ST. PETERSBURG), INC. _SEGREL: 1 G SIATE
TALEAHASEEE, FLORICA
Principal Place of Business Mailing Address -
7963 23 AVENUE NORTH 793 23 AVENUE NORTH
S$T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
.4, Prncipal Place of Business__ ._|.23. Mailing Address e _3. Dats Incorporated or Qualifed _ . .
(21] 4427 Central Ave. 26/ 4427 Central Ave. 01/20/1998
Suite, Apt. #, etc. i Suite, Apt. #, etc.” 4. FEI Number - Applied For
EE et v;! —— = — N /.A, e —_— e e —]—| Mot Applicable
City & State City & State . ) $8.75 Additional
23] t. Petersburg FIL 28] St. Petersburg, FL 5. Certfcate of Status Desired W Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
sl 33713 [2s] USA 2] 33713 [3a] USA Trust Fund Contribution C Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
" A. Wade James
BRUNETTE, DEAN 82| Street Address (P.O. Box Number is Not Acceptable)
693 23 AVENUE NORTH 216 Mirror Lake Dr. N.
T. PETERSBURG FL 33710 %
: 84| City 85| Zip Code
, : St. Petersburg FL 33701
11. Pursuant to the provisi s 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agént, or both, {n the Spéte of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as registerad
agent. | am familiar yith, and ac the gbligations of, Section 617.0503, Florida Statutes.
SIGNATURE A. Wade James 10/19/99
Signaturd_lyfed or printed name of vﬁlsmmd agent and tite if applicable. {NOTE: Registerad Agant signature required when remnstating) DATE
12. OlftCERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
me —— | prasidents DELETE wme —— | President/Director — -Kthange [ Addtion
NAME Dean Brupette 1.2NAME John Orphanidys
smeeTaooress| 7693 23/ Ave. N. asmeeranoress | 4427 Central Ave.
CITY-ST-ZIP St. Pe ersburg, FL 33710 14 CITY-ST-ZIP sSt. Petersburg, PL 33713
TME (1 DELETE 2ATINE Director [(Change ] Addition
NAME 22 NAME Robin Greuninger
STREET ADDRESS| __ - S oo |resmeaiess| 8021 36 Ave. N. ...
Cmy-ST-2p— o~ - - 2.4 CiTY-57-2IF St. Petersburg, FI, 33710
TMLE [J DELETE 31 TIMLE Director C]Change L} Addition
NAME —t— — 32NAME --[Susan-Deins : -
STREET ADDRESS 33sTREETADDRESS | 2436 Boca Ciega Dr. N.
CITY-ST-2f 34.CATY-ST- 2 St. Petershburg, FL 33710
THLE (] DELETE 41TME - [JChange [ Additon
NAME 4,2 NAME - — .
STREET ADDRESS 43 STREET ADDRESS 40313 %E"ﬁ }DE? -..:-D %%i Ei ‘1"' I
CITY- 57-2P 44 CITY-5T-2P i ] -
TMLE [0 DELETE 54 TITLE ’ . ah iAdtiition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS N @
CITY-$T-2IP ]
TITLE [ DELETE j vl JChange ] Addition
NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5}\; P 6.4 CITY-5T-2IP

14, | Hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empowered to execute this report as required by Chaptar 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

10/19/99 (727)

323-422¢

CRZE037 (11/98)

Date Daytime Phone #



