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FILE NOW: FILING FEE IS $61.25 FILED

HNONPROFT FLORIDA DEPARTMENT OF STATE
| e Jan 15 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary (@) f State

1998
DOCUMENT # 701305 (5)

1. Corporation Name

THOMAS -DOROTHY- FOUNDATION, INC.

Lon

OO L YA A

Personal Property Tax due June 30, Yes No

|24] 25] 23] 20

Principal Place of Business Maiting Address
201 E KENNEDY BLVD STE 1609 201 E KENNEDY BLVD STE 1609 3. Date Incorporated or Gualified
P O BOX 3436 P O BOX 3436 08/11/1960
TAMPA FL 33602 TAMPA FL 33602 .
4, FEI Number Applied For
59—605_9165 B Not Applicable
Z. Principal Place of BUs] Za. Mailing & -
rincipal Place of Business Mailing Address 5. Certificate of Status Desired | $8.75 Additional
E] E’ . Fee Reguired
Suite, Apt. &, ete. Suite, Apt, #, etc. €. Elagtion Campaign Financing $5.00 nay Be
E] ;| Trust Fund Contribution 1 | Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association? )
23 EEI ) [ Yes D No L
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

THOMAS, MICHAEL 82| Sweat Address (F.0. Box Number s Not Acceptable)

201 E KENNEDY BLVD STE 1609

TAMPA FL 33602 &
84; City FL ‘85 7ip Cade

11. Pursuant to the provisions of Sections 817.0502 and 617.1808, Florida Statutes, the above-named corpnraﬁori SUBMits this statement for e 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 appointment as registered
agent, | am familiar with, and acgept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed o peniad rame of registered agent and 1 K applicais. TNOTE, Registerod Agent Signatire required when rainstaling) TATE .

1z. OFFICERS AND DIRECTORS 13. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DC [ DELETE 11TMLE LT Change T Addition
NAME THOMAS, MICHAEL 1.2 NAME

sraeeT aooaess | 201 E KENNEDY BLVD #1609 1.3 STREET ADDRESS

CITY~ST-ZIP TAMPA, FL 00000 1.4 CITY- $7- 2P . ) B
TME D [T DELETE 2.1 TILE [J Change ] Additior
NAME THOMAS, ROBERT 2.2 NAME

STREET ADDRESS | 912 ANCHORAGE 23 STREET ADORESS

CITY- ST-2P TAMPA, FLORIDA O 2 4CITY-ST-ZIP -

TITLE D [ 1 DELETE 317LE [ Change [T Addition
HANE THOMAS, STEPHEN 32 NAME

stReET ADCRESS | 16001 BOYETTE ROAD 33 STREET ADDRESS

CITY-ST-29 RIVERVIEW FL 34, CIY-ST-2P - o

TITLE D [ DELETE 4.1 TALE L{ Change L1 Addition
NAME THOMAS, ROBERT M. 4.2 NaME

swreev anoress | 50 RANCH ROAD 43 STREET ADDRESS

CiTY-ST-2PP THONOTSASSA FL 44CITY-5T- 2P L . . )

TLE AS [T DELETE 51 TILE [_f Change [ Addition
NANE HUETTEMAN, SUSAN R. 5.2 NAME

smeeTanoress | 201 E. KENNEDY BLVD. #1609 5.3 STREET ADDRESS

CIrY-ST- 2P TAMPA FL 54CITY-5T-2IP

THLE ] DELETE 6.1 TIMLE [0 Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

OITY-ST-2P 54 6ITY-ST-21P

14. | hergby certitrg that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi?;trl;iét' the infarmation
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
afficer or dirgctor of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, 2§ on an attachment wi ress.
SIGNATURE: / L/ s [ i S \MRED: vichael Thomas 1/6/98 (813) 229-3222

: £t
' NAME OF SIGHING DFFICER OF DIRECTOR Date Daytime Phone # o nawegm

CR2E037 (10/97)



