FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

Secretary of State

05-06-1999 90105 004 ****61 .25

DOCUMENT # N38831

t. Corporation Nama

JAMES B. SANDERLIN FAMILY SERVICE CENTER, INC.

BB AL

530299 -90105 - 4

Principal Place of Business

2335 22ND AVENUE S.
ST. PETERSBURG FL 3312

Mailing Address

P. O. BOX 12854
ST. PETERSBURG FL 33733

AR AR

5

May 06, 1999 8:00 am

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/25/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2l - 27] 59-3024059 Not Applicable
City & Stati City & Stat iti
j ity & State ity & State 5. Certifcate of Status Desired O $8.75 Additional
23 2—3‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
;‘ l;l E‘ r:s?l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROB'NSON, JAMES C., JR. 82| Street Address (P.O. Box Number is Not Acceptable)
2335 22ND AVENUE SOUTH =
ST. PETERSBURG FL 33712
84| City

| Zip Code

FL |®

SIGNATURE

11, Pursuant to the provisions of Sections 6470502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nams of regisiered agent and title il applcable

{NOTE: Registered Agent signatura required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE D [ DELETE 1A TILE [CChange [ Addition
HAME ROBINSON, JAMES C 12NAME

sTREETADDRESS| 5B9Y 7TH ST § 1.3 STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 14CTY-5T. 28

TmE D (] DELETE 21TME D /C- [JChange  [WAddition
NAME BRITT, LOUNELL 22NAME

sTREETADDRESS| 3525 27TH AVE. S 2.3 STREET ADDRESS

or-st-z¢ | ST-PETERSBURG FL P 2 4CITY-ST-21P -

TME D §rbeLeTE 21 TME T T ~ fAThange  Addition
NAME WILLIAMS, CHRISTA 32 NAME QERALD _TuNE Vicus

sTReeTanoRESS| 4651 21ST AVE., SO. s3smReeranoress | 80T 47'{' 55 S , .

cmv-st-ze___| §T. PETERSBURG FL W 34.CITY-ST-2IP Sr. PeTERsHURG, F L 83705

TME S ZDELETE 41TME Szcr mz*f ? EiChange  [Bfddition
NAME ROBINSON, JOYCE 4. 2NAME SANDERLIA, GedEMAD LL/M L.

STREET ADORESS) 5899 7TH ST § 43STREETADORESS | 9 7Qq 7 TR ST 5.

amv-st-zr | ST PETERSBURG FL 44CTY-ST-2ZP ST, PETERSABURG | fFL 33713

TME D [J DELETE 51TME S ’ * Change (] Addition
NAME SANDERLIN, RAYMOND, SR. 52 NAME

sTReeT ADDRess| 2821 46TH AVENUE SOUTH 5.3 STREETADDRESS

CITY-ST-2ZIP ST. PETERSBURG FL Sacmy-57-2P ,

TIMLE D [ DELETE 8ATINE s, unange [T Addition
NAME KING, DIANA B2 NAME

STREET ADDRESS) 2343 6TH AVE N 6.3 STREET ADDRESS

orv-stze | ST. PETERSBURG FL 84CTY-£7-2IP

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 inforration

indicated on this annual report or supplemental annual report is true and accurate and tha
officer or director of the corporation of the receiver or trustee empowered to execute-th
@ £ P address, with ajl.other like eg

with a

t my signature shall have the same legal effect as if made under oath; that | am.an
mport as raquired by Chapter 617, Florida Statutes; and that my name appears in ~.. )

727- 32! %544

#-29-99

Date Daytime Phone #

CR2E037 (11/98)




