i

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 27, 200

58:00 am

Secretary of State

DOCUMENT # 743170

1. Entity Name
A BRIGHTER COMMUNITY, INC.

Principal Place of Business
1613 N. MARION ST.
TAMPA, FL 33602-9638

Mailing Address

1613 N. MARION ST.
TAMPA, FL 33602-9638

2. Principal Place of Business 3. Mailing Address

AT TR

Suite, Apt. #, stc. Suite, Apt. #, atc.

05-27-2005 90024 044 ****61 .25

I

05202005  Cpg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appliad For
59-0624453 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RYALS, KAREN
2215 E HENRY AVENUE
TAMPA, FL 33610

Street Address (P.0. Box Number is Not Acceptable)

City

FL

| Zip Code

8. The ebove named entity submits this statemant tor the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered egent.

SIGNATURE
Slghature, typed or printed name of raglstered agent anxt title if applicable (NOTE: Ragistarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, Added to Foes Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ame PD Hickse me PO O Crange  E7Rdition
NAME PERRELL, TAMMY NAME RN | Ooods

STREET ADDRESS | 201 E KENNEDY BLVD STE 1516 SREETAO0RESS | Y pp o €N Qre€s St

ON-ST-ZP | TAMPA, FL 33602 CITY-§7-2P TAmOa PL 33lo)

ME vD [ Detete TILE Vo ) [J Change  CAudition
HAME ARTMAN, DOUG NAME DDUGLASI Sl‘eplnﬂ

STREET ADDAESS | 4600 W CYPRESS STREET STREETADDRESS | L b0, pd Loois Are SHe oo

omv-st-zF | TAMPA, FL 33601 ciny -sr-2ip ™Mmpa ;2L 330

M ™ et TME 0 (O change  [=Fmadition
Nave DOUGLAS, STEPHEN NANE M & ik, bwer)

STREET ADDAESS | 2203 N LOIS AVE STE 700 SHETADDRESS | V> | VB W ST \leonegy Al TE 280

crv-s-zP | TAMPA, FL 33607 Ciy-ST-2Ip BBmpa . FL 33bLot

TITLE sD [FBete. TIME =38) . () Change  [3%ddiion
NAME MCDILL, OWEN NAME Pesslens , Conmic

STREET ADDRESS | 101 134ST KENNEDY BLVD STE 2800 STREETADDRESS | Y o1y o~ MMAN-iowd @*’

CITY-5T-7P TAMPA, FL. 33602 CITY-5T-2P TOmpA . Lo 3o

me O Detee ne ’ Ol change L) Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITy-51-2P

TLE [ Detete TILE {J Change [0 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does net qualify for the axemption statedt in Section 119.07(3)0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an o#iicer or diractor
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: AU Lmom C{msl'-otm. Cro

LoDe. (300 sliglos

§5-226 -1 q

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Data  ©

Daytime Phong #




