FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
1998 Xy DIVISION OF CORPORATIONS

DOCUMENT # N143_é1

1. Corporation Namo

REESE GROUP HOME OF TAMPA BAY, INC.

(3)

Principal Place of Business Mailling Address

FILED
Sep 10 1998 8:00am
Secretary of State

RN ER T

2614 35TH AVENUE SOUTH 7614 35TH AVENUE SOUTH 3. Date Incorporated or Qualified
TAMPA FL 33619 TAMPA FL 33619 04/14/1986
4. FEI Numbar Applied For
59-2722411 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cerliticate of Status Desired ] $8.75 Additionat
(21} 26] Fee Reguired
Suita, Apt. ¥, elc. Suite, Apt #, stc. 6. Flaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State Ciy & Stale 7. ls this nonprofit corporation a homeowners association?
El E] Yeos EI No
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
;l—l 25 ;I m Personal Property Tax dué Juna 30. D Yos O No
§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

Streat Address (P.O. Box Number is Nol Acceptable)

81| Name
REESE, LINDA C. a3
7614 35TH AVENUE SOUTH
TAMPA FL 33819 83

84| City

Fi—lasl Zip Codo

agent. | am familiar with, and accept the obligations of, Soction 817.05603, Florida Slatules.
SIGNATURE

11, Pursuani 1o the provisions of Soctions 617.0502 and 617.1508, Fonda Stalules, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered agenl, o both, in the State of Florida, Such change was authorized by the corporalion’s board of direciors. | hereby acoept the appoiniment as registered

Signatro, typed o printed nnn\o-oTr—SSi‘siﬁr;a:fenl and litle I apphcable. {NOTE: Registerad Agenl signature required when reinstaling) DATE R\
12. OI'FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 12 o
ME PD CIDELETE 11T0CE Tl change” ] Addtion g
HAME REESE, ROBERT E. 12 NAME ~
seeT ADDRess | 1694 35TH AVENUE SOUTH 13 SIREET ADDRESS §
£ITY-5T-2F TAMPAFL. 34/ 1AGTY ST 2 &
e VST ! 1 beLere 21TmLE ~ [ Crange [ Addilion O
NAME REESE, LINDA C. 7.2 NAME
streeTaporess | 7614 35TH AVENUE SOUTH 23 STREET ADDRESS
CITY-SI- 2P TAMPAFL £Z¢/9 2.4 CITY- ST-2IF
TITLE )] N [ DELETE 31 TIILE T T change L] Addition
NAME REESE, LINDA C. 32 NAME
steeranpress | 7814 A5TH AVENUE SOUTH 33 STREET ADDRESS
CITY-S1-2F TAMPAFL 2 3er¢ 34.CIMY-5T-2P
i D [T DELETE 411N “[Thange [ Addition
HAME JOHNSON, WILLIE MAE 4.2 NAME
STREET ADORISS ?‘?93 CAmEeod Ve 43 STAEET ADDRESS
CiTy-8T-2IP AMPA FL 33‘-/ ;“ 44 Y -5T-2P
TILE T DECERE 61TMLE [ changs T Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREED ADDRESS
CITY- ST 2P 54 CITY-S1-2P
TITLE [ oFeTe 6.1 TILE " [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gl 51-2P 6.4 GiTY-S1- ZIF

Block 12 or Block 13 1 chgyﬂ. or onamn altacﬁ? wilh an address.
Rkl Al i S s 2 d d /7 y . s [

14, | hereby cerlify that the information supplied wilh this fling doos not qualify far the exemption stated in Soction 119.07(3)7), Florida Stalules. | further certify that the infermation
indicated on this annual report or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effact as if mada under oath: that | arm an
officer or director of the corporation of the receiver or frusles empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ao G

CI2 /5, o



