FILE NOW: FILING FEE IS $61.25 FILED
nggggl\o'ﬁgN t‘“h ‘ FLORIDA DEPARTMENT OF STATE Sep 10 199 8 SOOam

Sandra B. Mortham

e G e Secretary of State

DOCUMENT # N95000001914 (9)

1. Corporation Name

REESE'S SUPPORT SERVICES INC.

R R

Principal Place of Businoss Mailing Address
17,51': 50. 35TH AVENUE 7614 50. 35;’ AVENUE 3. Dale Incorporated or Qualified
AMPA FL 33619 TAMPA FL 33619 04”7“995
4, FEI Number Applied For
NOT APPLICABLE Not Applcebio
2. Principat Place of Businoss 2a. Mailing Add ;
incipat Pla usin ailing ress 5, Cortificate of Status Desired i $8'75 Additional
;ﬂ ;;l Fee Roqulred
Suite, Apl. #, elc. | Suile, Apl #, slc. 6. Eloction Campaign Financing $5.00 may Be
?2] 27—| Trusl Funt Contribution 0 Added to Fees
City & State City & Stale 7. {5 this nonprofit corporation 8 hameowners association?
23] 28] Oves [no
Zip Country | 7Zip Country 8. This corporation owes or has paid tha cutrent year Intangiblo
24 ’EI 2!;] E Personal Properly Tax due Juneo 30, L—,I Yos D No
9. Name and Addreas of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
REESE. LINDA 82( Streot Address (P.O. Box Number is Nol Acceptable)
7614 SO. 35TH AVENUE
TAMPA FL 33619 83
84| City F L 85| 7 Code

11. Pursuant to the provisions of Sections 617,.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hateby accept the appoiniment as regislored
agent. 1 am familiar with, and accep! tho obligatons of, Section 617.0603, Florida Statules.

CR2E037 (10/97)

SIGNATURE R e e
Signature, typod of printed nanio ol registered agont and Ulle il applicable (NQTE: Rogistarad Agont signatura requitad whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE 1] [ oecere 11 THILE [T change ] Acdition

NAME REESE, ROBERT REV. 1.2 NAME

sweet aponess | 7614 S0. 35TH AVENUE 1.3 STREET ADDRESS

CITY -5T-2IP TAMPA FL 33819 14 CITY-51-2IP

TLE i} T peceTe 21T [J Change [ Addilion

NAME REESE, LINDA 2.7 NAME

sincer anchess | 7614 SO. 35TH AVENUE 23 STREET ADORESS

CITY-ST-2IP TAMPA FL 33819 2.4CTY-51-2P

TILE D 7 oeLETE 31LE [T change [T Addition

NAME JOHNSON, WILLIE M 3.2 NAME

— X R Y A 3.3 STREET ADDRESS

CITY-51-2IP TAmAA FL 3361¥ 44.CITY-51-210

e ' OJ orete A1TITLE T change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-$1-21P 44 CITY-§1-2IP

TLE [J oELeTe 5.1 TILE 1 change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1- 2P 5.4 CIIY-51- 211

TILE [J DELETE 6.1 TITLE [change [ Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CIY-§1-2IP B4 OITY- §T-2IP

14, | hareby certify thal tho information supphed with this filing does not qualify for the exemﬁiion statedt in Section 110.07(3)(i), Frorida Statutos. | further certify that the information
indicated on this annual roporl or supplemental annual report Is true and accurate and that my signature shall have the same legal efiocl as if made under oath; that | am an

officer or dirg¢lor of the corporatior or the reco‘%er ar trustoe empowered to execute this report as raguired by Chapler 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ch’aiod/gon an ment with an ggtdress.

o 7 /af /R -5 000  0/2/ 9 99




