COR
ANNU

NONPROFIT

1999

FILE NOW: FILING FEE IS $61.25

PORATION
AL REPCORT

FLORIDA DEPARTMENT OF STATE
Kathoring Harris
Sevretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715032

1. Corporation Name

TAMPA PRESBYTERIAN VILLAGE, INC.

721 GREEN ST

Principal Place of Business

Mailing Address

105t 2ND AVENUE NORTH

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90080 036 ****61.25

</

N MW ENAE

21

26]

TAMPA FL 33607 ST PETERSBURG FL 33705
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

07/17/1968

-—  Suite; Apt.#, etc-

- —Suite,"Apt-#, etc.

~4~FEt"Number

‘Appliad For

|22] [27] 59-1537268 Not Applicable
City & Stat City & Stat ti
j fty & State ty € 5. Cartifcate of Status Desired O $8'75 Adc!luonal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo
24] [25] i 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
AHHENHOLZ, THOMAS 82| Street Addrass (P.Q. Box Number is Not Acceptable}
1051 2ND AVENUE NORTH
ST PETERSBURG FL 33705 83
84| City FL asl Zip Code

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose ufl changing its r_agfstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed o printed name of registered agemt and title if applicable. (NOTE: Registerad Agent signature requined when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME ASD [ DELETE 1.1 TIMLE [JChange [ Addition
NAME DAVIES, IDRIS 1.2 NAME
streeT anoress| 2084 MASSACHUSETTS AVE NE 1.3 STREET ADURESS
Gty ST-2IP ST. PETERSBURG FL / 14 CITY-ST-ZIP .
e VD I DELETE 21 TILE v [ClChange 7] Addition
e EWALT, FLOYD 22 montwid , Kon
sreeTanoress| 1528 SPRINGWOOD DR. 23STREET ADDRESS | A MY venky Ave. ~- =
CITY-ST-2P SARASOTA FL 2,4 CITY-GT- 2P Laoke \o'“d) L. 3803
TITLE P [ DELETE 31 TALE [1Change [ Addition
NAME ZABLE, ELIZABETH A. 32 NAME
sTreeT anorese| 5620 HALFMOON LK. RD. 33 STREET ADDRESS
omv-st-ze | VAMPA FL 34, CIY-§T-ZP
TMEe ) [] DELETE 41TIME [iChange [ Addition
NAME MILLER, LAURA & 2 NANE
streeTaporess| 390 WASHINGTON CT. 4.3 STREEY ADDRESS
CY-57-2IP FT MYERS BEACH FL 44 CITY-5T-2IP
TILE VP ) DELETE 51 TMLE [iChange [ Addition
NAME ALBERTS, HENK 5.2 NAME
sweeraopress| 10911 CARROLLWOOD DR 5.3 §TREET ADDRESS
orv-st-ze | TAMPA FL 54 CITY-5T-2P
TITLE TD . [ DELETE 6.1TTLE [JChange [ Addition
NAME ROLLESTONE, JIM 6.2 NAME
smreeraooress| 5315 BOW LINE BEND 6.3 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 84 CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signatura shall

officer or director of the cprporation or the receiver or trustes empowered to execute this report as required by

Block 12 or Block 13 if9 nged, or on an attachment@ith an
=/

ress, with all other like empowered.

PIADSIRED

have the same lagal effect as if made under oath; that | am an
Chapter 617, Florida Statutes; and that my name appears in

/5|93 37-894-0368

§

CR2E037 (11/98)

NING OFFICER OR DIRECTOR

Drﬂ/*-lﬂ .

L Date Daylime Phone #



