FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THOMAS -DOROTHY- FOUNDATION, INC.

(5)

Principal Place of Business

201 E KENNEDY BLYD STE 1608

Mailing Address

201 E KENNEDY BLVD STE 1609

AL AR AU

26] 20

P O BOX 3436 P O BOX 3436
TAMPA FL 33602 TAMPA FL 33802-5829 —
3. Date Incor{:oraled or Qualiied 3&. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 9765 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc, N $8.75 Addhional
;;l -m §. Certificate of Status Desired D Fee Hequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Fees
_] Zip Cauntry Zip Country 8. This corporation has liability for infangible 1ax under s, 189.032,
24

Florida Statutes [ Yas E No

9, Name and Address of Current Registered Agent

THOMAS, MICHAEL
201 E KENNEDY BLVD STE 1609
TAMPA FL 33602

10. Name and Address of New Regilstered Agent
81| Name
82] Street Address (P.O. Box Number is Nol Acceptable)
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typed o pinted name of iIegistered agent and ttle f applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITLE DC [T DELETE 11 THLE L Changa L] Addition -3
NAME THOMAS, MICHAEL 1.2 NANE M~
steeraocress | 201 E KENNEDY BLVD #1609 42 STREET ADDRESS §
eIy -§T-2P TAMPA, FL 00000 1.4 CITY-5T-2P &
TITLE D [T oeLere 21 TME [Jchange L Addition |©
NAME THOMAS, ROBERT 2.2 NAME
stheet aooress | 992 ANCHORAGE 2.3 STREET ADDRESS
orY-SI-7P TAMPA, FLORIDA 0 2.4 CITY-5T-2IP
TLE D [T DECETE 21TIE [LJ Change L Addition
NAME THOMAS, STEPHEN 3.2 NAME
staeer anoress | 16001 BOYETTE ROAD 3.3 STREET ADORESS
CITY-S1- 2 RIVERVIEW FL 34, CITY-$T-2P
e D ] DELETE 41TIME [Fcnange [ Addition
HAME THOMAS, ROBERT M. 4 2 NAME
smeer apoaess | 50 RANCH ROAD 4.3 STREET ADDRESS
CITy-ST- 1P THONOTSASSA FL 34CiTY-ST-2P
TME [T DELETE 51TMLE AS [T Crange B Addilion
NAVE 5.2 NAME HUETTe mAal, SUSAD &,
STREET ADORESS 53 STREET ADDRESS | QDN €. KENNEDY BLVD i
CITY-S1-7IP sacmy-si-70 |TANEA  FL 33600
TLE [T DELETE 61 TITLE [ Change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | do hareby certify 1hal the information supplied with 1his filing does not qualify

an altachment

appears in Black 12 or Block 13 if changed, or gn

SIGNATURE:  ~

infarmation indicaled on this annual report ar 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 direclar of the corporalion or the receiver or trustge empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
th an address.

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

"SIGNATURE A 61vbé6”ﬁnﬁ4w smﬁm;i‘o#:cén'o; Dm : ? i:; {/{/9.;7 Cg}/fﬂga 7"\?39 -

?EIOR

Dal
A e b ™ 0 “THaNY4 A TS ala

Oaytime Phona # pag 7045



