FILED

FILE NOW: FILING FEE IS $61.25

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90053 013 ****70.20

— m— e T Rl X T

NONPROFIT K‘f“% FLORIDA DEPARTMENT OF STATE
CORPORATION BT e Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 743170

1. Corporation Name

A BRIGHTER COMMUNITY, INC.
Principal Place of Business Mailing Address

1613 N. MARION ST.
TAMPA FL 33602-9638

1613 N. MARION ST.
TAMPA FL 33802-9638

WA

" Principal Place of Busingss ' 2a. Mailing Address 3. Date Incomporated or Qualifed
;! 26] 06/08/1978
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
T 27] 590624453 Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Addlitional
EI ;' Fee Required
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 May Be
;G—I |—2-5-| ;9_1 Ba Trust Fund Contribution o Added to Faes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
T Cacoa\\
JOYCE, RUSSELL 82| Strest A%.OC,BM bet s Not Accg bla)  «
9215 N HONDA AVE c -, Ban Seead
STE 108 83
TAMPA FL 33612 e o515 Gad
oo, FL [“T:85-

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

e obligatjdhs of, Section 617.0503, Florida Statutes.

corporation submits this staternant for_the. purpose.of changing its registered _ |
office or regisjared agent, g ~in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. | am famNjarwith, 2#nd accept

—

a1 )7

\SIGNA?URE Signafre] typad o printed name of registered Sgen and s  appiicable. NOTE: Registared Agent signalure required whan rensiating) T T DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 0 DELETE 1ATME Caces W\ R T Aa 9] ,gcnange ] Addition
v JOYEE-RUSSELL 1200 0 £ Modvwon Myreek
stReeT ADORESS | 9P45-N-HONDA-AVE-STE-108- 1.3 STREET ADDRESS., ' i
crv-sr.ze_ |-FAMPAFE— 14 CITY-§7-2P _@Y\Q’A ! 416 Q d&- :BLCDQ\
TITLE VP ] DELETE 21TLE g@c‘tﬁ— i KT Addiion
NAME CARROLEJCHN 22 MAME o\ m*
3 MR
sTrReeTapoRESS| 1B4-E~KENNEDY-BEVD. 23 STREET ADORESS Y N “%(R D" .
arv-stze | TAMPA-FI-33602- 2.4CITY-5T-2P 'Lgm Sadas ; ;‘ ;{( qu
TmE T [] DELETE 31 TMLE g L [JChange [ Addition
NAME LOETHAN, ANGELA 32 NAME
smeeTaporess| 100 S. ASHLEY STREET 3,3 STREET ADDRESS
CITY-§1-21P TAMPA FL 33802 34.CITY-ST-2P
TME [ [ DELETE 44 TILE V-\U?- p.’tsi | \_ NThange [ Addition
NAME GOMEZ"LEO— 4.2 NAME e Mme i
stz ooress| 101-E-KENNEDY-BLVD wsmeroress| JOV & Fennedy Bwd.
CITY-ST-ZIP TAMPA-FL-33602~ wovstze | Zampa, Hoada. (G509
TME D [ DELETE 5.4 TILE : C)Change [} Addition
NAME BARBAS, STEVE 52 NAME
streeTsporess| 1802 W CLEVELAND STREET 53 STREET ADORESS
crr-st-ze | TAMPA FL $4CITy. 5T-2P
TME ] DELETE 8.1TILE CiChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 84 CITY-GT-2P
74, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerify that the information

indicated

on this annual report or supplementat annual report is trua and accurate and that my signature shali have the same legal effect 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 Statutes; and that my nams appears n

Block 12 or Block 13 if changed, or on a

i E REQUIRED

ment with an address, with all other like empowered.

:

CR2E037 (11/98)

j(SIGNATU RE:

\TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ 1 2/[/ 29

Daytime Phona #



