2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000

1. Entity Name
211 TAMPA BAY CARES, INC.

000678

Principal Place of Business
11457 ULMERTON RD
LARGO, FL 33778

Mailing Address
P.0. BOX 5164
LARGO, FI. 33779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102006

FILED

Jan 30, 2006 8:00 am

Secretary of State

01-30-2006 90072 047 ****70.00

AR ORI

5. Cenrificate

Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3355555 Not Applicable
Zip Country Zip Couniry

. $8.75 Additional
of Status Desired [E/ Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and

Address of New Raglstored Agent

FOX, CYNTHIA
11457 ULMERTON RD
LARGO, FL 33778

N
™ T hompsond Mok

Streat Address, (PAD. Box Nurfiber is Not Acceptable)
IS Nmenton &

’

City
I LARﬁm

FL [%5%7%

the obligW of Te%
SIGNATURE L A’Wk-‘ M .

8. The above named entity submits this statement for the purpose of changing its registered office or regisle;bd agent, or both, in the State of Florida. | am familiar with, and accept

T‘\DM&ESD{\;F%PQN\-HVGDNQJ‘N 1/27/%

Signatrs, yyped or prntad name of r+-s|m¢' agant and tile it applicable, (NOTE: Reginterdd Agont Bignaius® requi6d when reinstaling) DATE [4 v

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D D Detete e Chain/DipecYon, [ Change  [Asition
HAME FOWLER, DENNIS MAJ. NAME Petersen Gragt
STREET ADDRESS | 10750 ULMERTON RD. STREETADVRESS | soo0 AN, Tt ,,(’o A ST.
omv-si-2P | LARGO, FL 33778 st Flanan  Fl. S3608-
TILE T/D O petete TITLE Scuw{e_‘\'!e Ay /ﬂf RECND R [1Change  [e¥Addition
NAME CATANESE, GEORGE NAME Tabor, SAnvarA
sTREET ADDrESS | 800 CARILLON PARKWAY ST IO0RESS | sy T ok Aye . NE :
orv-s-z¢ | ST PETERSBURG, FL 33733 om-s-2P | St Petepskoag . FL. 23702 .
TME PD [ Deite TME Direste R g CJChange  [Acdition
NAME - RICH, MARION NAME Caddel, T1M
STREET ADDRESS | 2135 CAMDEN WAY STREET ADDRESS | 77777 5‘;&4 st
omv-sT-7 . | CLEARWATER, FL 33759 oStz | Pinfe\las Paple FL 337% | ,
TmE ) 1 oelete TME Vice Chair/Dirscton Ol change  [BAddition
NAME JACKSON, DORETHA NAME Tack son Doae
STREET ADDAESS | 301 4TH ST SW STREETADDRESS | 257 14 :L z _ro RS‘M/ he
cmy-st-oF | LARGO, FL 33770 e 5T-21p LAaRrGo L 23770
e ED Delete me Diref4enm [J Change  (EKddition
NAME FOX, CYNTHIA NAME Fellen e
STREET ADORESS | 11457 ULMERTON RD STREET ADDRESS / ;;l;‘ |/3/\IOS%‘§:§‘I'(\{JA‘&C
omv-szF | LARGO, FL 33778 -5 | Cleanniaten AL S3TLE
e D (9 Dekete TmE Direetsr, O Change 5 Adtion
NAVE MACK, PSALMS HAME Tacksond DArmell
STREET ADDRESS | 6605 5TH AVE N STREETADDRESS | 22 00 ¢, Ch Vel Adhe e LA,
arv-szp | SAINT PETERSBURG, FL 33733 o512 | Lo ad =it FL D30 P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee
changed, or on an attachment with an acidr

0
alt other like emp

red to execute this report as required b

red,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11§. Florida Statutes. [ further certify that the information
accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ~
B

SIGHATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

M Thrompson {42'7/% RT-0-4233

Daytimea Phone #




ATTACHMENT -
4 NAGOOO000ETS  H0007428

[, st ons[Charsges 15 O5Sicens + beators i /0 (Coctd)

77‘HC5 Dl‘&:d’b&
Mamee. " Qc-_\rd\, Kare N

Street Aldpe<s @ 1R00 TE /Hc:./\/.
City -St.-Zip St fetepsboag , F L 33705

4 Additionl

77+/E . Diacetonr -
DZ{ Adaitione

Nome © Robinison ~Nopuiood\ 5 Patr)ce_

Sicet Addpe=s @ 11363 Cﬁm‘t‘q&hogﬂ LA
Q*,ﬂj- St~ 2ip ! Seminble, FL. 33778

“Title ¢ Meaceter, .
Mame. : Wm.k:j Temathan/ of Aadition
Street Aldress © P.O . Box. 5005

Cty-st-23p ¢ Bag Pives 7o 337 44

Titte: Fxceotive Directon

Name+ Thompsen, M1k E(A‘M\'h o~
Street AddRess ¢ 114577 Wmerton Bd .

C‘rhrgff Zip : Lﬂ&jo} FL 33778



