NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 5052

1. Corporahon Name

TAMPA PRESBYTERIAN VILLAGE, INC.

(9)

Principal Place of Business

721 GREEN ST

Mailing Address

1051 2ND AVENUE NORTH

FILED
Apr 03 1997 8:00am
Secretary of State

LU DT

AHRENHOLZ, THOMAS
1051 2ND AVENUE NORTH
ST PETERSBURG FL 33705

TAMPA FL 33807 ST PETERSBURG FL 33705-1563
Us )
3. Date Inco?orated or Qualified | 3a. Date of Lastgﬂgegon
07/17/1968 02/09/1
2. Pnncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 59"‘537266 Not Applicable
Suile, Apt. #, el Suite, Apt. #, elc, i
e o e P 6. Certificate of Status Desired D $3.75 Additional
22} 27 Fee Requlred
City & State | City & State 6. Election Campalgn Financing $5.00 may Bo
E' zs—l Trust Fund Contritbution Added to Fees
aip Counlry Zip Country 8. This corporation has liability for intangitie 1@k under s. 199.032,
;‘ m ;[ 30 Florida Statutes [ Yes NS
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

82| Sireet Address {P.O. Box Number Is Not Acceptabls)

83

84| City

FL |»

Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

03, Florida Statutes.

2 above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617,

SIGNATURE mg\un:\'nru‘ typed or prited name of regislerad agenl and tith: it applicabla (NOTE: Regislerad Ageni signalura required when reinstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TILE AS ™ DELETE 1ITNLE AS D ] ] Crange TShddtion
HAME NEWMAN, PATRICIA 1.2 MANE Dauvies, Jdms

smeeraooness | 2517 7TH ST N, 1asETADDRESS | ZOBY NS achu seffs Ave NE

G- ST-2F ST. PETERSBURG FL wemv-stae | St . Pedersburg, FL 33103

TiLE D (] DELETE 21 TITIE [T crange LT Adaition
HAME EWALT, FLOYD 22 NAME

smeeranoaess | 1528 SPRINGWOOD DR. 2.3 STREET ADDRESS

CIlY-81-21P SARASOTA FL 2. 4 CITY-§T- 2P

TINE 2 |MEEGED 3TTIRE [T Change ™ T[T Addion
NAME ZABLE, ELIZABETH A. 2.2 NAME

sweet anvaess | 5620 HALFMOON LK. RD. 23 STREET ADDRESS

CITY-51-2F TAMPA FL 24, CITY-ST- 2

TILE [ (] DELETE 45 TILE [T Change T Addition
NAME MILLER, LAURA 4.2 NAME

smeer anoress | 300 WASHINGTON CT. 44 STREET ADDRESS

CITY - 51-2IP FT. MYERS BEACH FL 44 GITY-ST- 1P

TMLE VP T oeieTe 5.1 TITLE [} change T3 Addifion
HAME ALBERTS, HENK 5.2 NAME

staeet anoniss | 0911 CARROLLWOOD DR 53 STAEET ADDRESS

CiY-§T- 2P TAMPA FL 54 £TY-51-2IP

I TD [T oELETe &1 TTLE LT Change ™ 7 Addition
hAKE ROLLESTONE, JIM 6.2 HAME

siietanoriss | 5315 BOW LINE BEND 6.3 STREET ADORESS

OTY-ST-2 NEW PORT RICHEY FL Lecomvstae

/i |

appears in Block 12 or Block 13 if,changed, or on an attachment witlh an address.

SIGNATURE: Ay

it

BIGNATURE AND TYED O PRINTED NAME

F BKANING OFFICER OR DHRECTOR

i

14. | do hereby certify that the information supplied with this filing does rot qualify for the exemgption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to executs this

. Ewatt 3-20-97

report as required by Chapter 617, Florida Statutes; and that my nama
L]

BV 3-8QY- 0368

Dale

Naviera Prone | AAE ARAS §

CR2E037 (9/96)



