FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 701305

Corporation Name

THOMAS -DOROTHY- FOUNDATION, INC.

(5)

RO

Principal Place of Business Mailing Address
201 E KENNEDY BLVD STE 1609 201 E KENNEDY BLYD STE 1609
P O BOX 3436 P O BOX 3436
TAMPA FL 33602 TAMPA FL 33602
3. Date Incor{mated or Qualified 3a. Date of Last Rgl
08/11/1960
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 96059765 Not Appicable
i . . | 4, : it
Suite, Apt. #, etc Sulte, Apt. ¥, etc 5. Cerlificate of Status Desired O $8.75 Additionat
22 27 Fee Roquired
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
2_3‘ E Trust Fund Contribution 0 Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2| Bl (20 30 Florida Statutes O ves BINo
. 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
81| Name
THOMA& MICHAEL 82] Strect Address (P.C. Box Number Is Not Acceptable)
201 E KENNEDY BLVD STE 1609
TAMPA FL 33602 83
84| City F L 85( Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing lis registered office |
or registerad agent, or both, in the State of Florida. Such chan?:e was authorized by the carporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature typed o prited name of registeced agarl and we if appicatile (NOTE: Regislered Agent signalure recuired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE oG [JDELETE 11 THLE ClChange [ Addition
NAME THOMAS, MICHAEL 1.2 NAME
sieeer avoness | 201 E KENNEDY BLVD #1609 1.3 STREET ADDRESS
Ty -§T-2IP TAMPA, FL 00000 14 CITY- ST-2IP
TILE D CDELETE 21TINE Dichange  [Y Aadition
NAME THOMAS, ROBERT 27 NAME
streer anoness | 912 ANCHORAGE 23 STREET ADDRESS
CITY-S1-2IF TAMPA, FLORIDA 0 2.4 CITY-S7-2IP
TITLE D CJDELETE 39 TITLE [JChange [ Addition
NAME THOMAS, STEPHEN 37 NAME
staser aopeess | 16001 BOYETTE ROAD 23 STREET ADDRESS
LITY-51- 2F RIVERVIEW FL 34.CITY-ST-2P
e D CIDELETE 41 TIMLE Clchange [ Addition
AN THOMAS, ROBERT M. 4 2 NAME
sineer aoress | 50 RANCH ROAD 4.3 STREET ADDRESS
Ty .5 70 THONOTSASSA FL 44 CITY-5T-2IP
TILE [CJOELETE §1TMLE [COcChange ] Addition
NAME 50 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cl1¥-S1-2P 540ITY-5T-2P
TITLF [CYDELETE 6.1 TITLE [Change [ Addition
NAME 62 NAME
SIREET ADRESS 63 STREET ADDRESS
CITY -ST- 2P B4 CTY-ST-21P

14. 1 do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ki, Florida Statutes. | further
certity that the information indicated on this annual report or supplemantal annual report is trug and accurate and that my signature shall have tha same lagal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name
appears in Block 12 or Black 13 if changed, or gn ttachmant with an address.

j//f/ Michael Thomas

SIGNATURE: 4 (813) 229-3222
SIGNATURE AND T\?PED ©R PRINTED NAME OF S/GNING OFFICER DR DIRECTOR

Dergtima Phone #

1/17/96
Dartes

CR2E037 (12/85)




