FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " randen B. Mortharn May 15 1998 8:00am
ANNUAL REPORT Secretary of Slale

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT #

1. Corporation Name (6)
JAMES B. SANDERLIN FAMILY SERVICE CENTER, INC.

A N A

Principal Place of Business Mailing Address
2335 22MD AVENUE S. P. Q. BOX 12854 3. Date Incarporated or Qualified
ST. PETERSBURG FL 33am2 ST. PETERSBURG FL 33733
us 06/25/1990
4, FE! Number Applied For
59-3024059 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
i Hs! fing Adde 5. Certificate of Status Desired a $8.75 Aqditional
21 26 Fae Required
Suite, Apt #. elc Suite, Apt #, elc. 6. Election Campaign Financing $5.00 May Be
E] a Trust Fund Contribution Added to Fees
City & Stale City & State 7. is this nonprofit corporation a homeowners association?
El 28 Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2-4] E 29 m Personal Property Tax due June 30 Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROBINSON, JAMES C., JR. 82| Street Address (B.O. Box Number is Nat Acceptable)
2335 22ND AVENUE SOUTH
SY. PETERSBURG FL 33712 83
84| City FL Jﬂ Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the carperation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (10/97)

SIGNATURE
Signature, typad of printed name o! registered agent and tilke it applicable (NOTE' Regislered Agenl signalure required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 12
TITLE D [T DELETE 1.1 TILE L] change ] Acdition
HAME ROBINSON, JAMES C 12 NAME
smeerappress | SB99 TTH ST S 13 STREET ATIDRESS
CIFY-ST-2/P $T. PETERSBURG FL 14CITY-51-2P
TMLE D T oeLeTe 2 TIILE [ change [T Addition
NAME BRITT, LOUNELL 22 NAME
sreeTapbress | 3525 27TH AVE. S 2 3 STREET ADDRESS
CITY-$1-2IP ST. PETERSBURG FL 2. 4CHTY-ST-ZIP
HITLE D T DELETE LATLE v [T cnange LT Addition
NAME WILLIAMS, CHRISTA | FPTY
sheet aponess | 4851 21T AVE., SO. 33 STREET ADDRESS
CITY-ST-28 ST. PETERSBURG FL 34.CITY-ST-ZP
TME S (3 DELETE 44 TILE [T change T[] Addition
NAME ROBINSON, JOYCE 4.2 NAME
saeeTAporess | SB99 TTH ST S 43 STREET ADDRESS
CiTY-51. 2 ST PETERSBURG FL 44 CITY-51- 20
TRE D [T ceLete 51 TITLE [Jchenge [ Adattion
NAME SANDERLIN, RAYMOND, SR. 5.2 NAME
streer anpkess | 2821 46TH AVENUE SOUTH 53 STREET ADDRESS
Y -5T- 29 ST. PETERSBURG FL 5.4 CITY-5T-2IP
TME D [T oEETE 6.1TITLE [ Tchange [T Addition
HAME KING, DIANA 6.2 HAME
sreetanoress | 2343 6TH AVE N 6.3 STREET ADDRESS
CITY-S1-21P ST. PETERSBURG FL B4 CITY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes, | further cerbfy that the information
indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation-or3he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or grf an altach ith an gddress.

SlGNATURE:é .. James ¢. Robinson /sy

I PRINTED NAME OF SIGNING OFrFICER OR MRECTOR Dalo Dayhimae Phone # 0052184




