FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N14351

1. Corporation Name

REESE GROUP HOME OF TAMPA BAY, INC.

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90093 022 ****61.25

v !

48

8

V18085 . oofes B2 ?

Principal Place of Business

7614 35TH AVENUE SOUTH
TAMPA FL 33619

Mailing Address

TAMPA FL 33619

7614 35TH AVENUE SOUTH

TR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Quatifed

-

N
[

28]

21 2 04/14/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
EI E‘ 59'272241 1 Net Applicable
City & State City & State $8.75 Additional

5. Certifcate of Status Desired O Fee Required

Zip

m

Country Zip

[25] 20]

Country

8. Election Carnpaign Financing O $5.00 May Be
Trust Fund Caontribution Added to Fees

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

REESE, LINDA C.
7614 35TH AVENUE SOUTH
TAMPA FL 33619

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

«Zip Code

FL ¥

AT Pursuant to the provisions of Sections 617.0502 and 617.1508, Flori
office or registered agant, or both, in the State of Florida. Such chan
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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

SIGNATURE Signeture, typad of prnted name of registered agent and title if applicabis. {NOTE: Ragistered Agent sig requirgd whan DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 =2
TmE PD [J DELETE 11 TILE CjChange  []Addtion| ©—
NAME REESE, ROBERT E. 12 NAME 5
streer aporess| 7614 35TH AVENUE SOUTH 13 STREET ADORESS 2
crr.srze | TAMPA FL 33619 14 CITY-ST-ZP &
TME VST [J DELETE 24TME [JChange [ Addition | ©
NANE REESE, LINDA C. 22 NAME

stReeT aporess| 7614 35TH AVENUE SOUTH 23 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33619 2.4CITY-T-2P

TME D [ DELETE 34TMLE Cl}Change  [] Addition
NAHE REESE, LINDA C. 32 NAME

sreet aooRess| 7614 35TH AVENUE SOUTH 33 STREET ADORESS

CITY-ST-2P TAMPA FL 33619 34.CITY.ST-2P

TIME D [J DELETE 41TRLE [IChange [ Addition

NAME JOHNSON, WILLIE MAE 4.2 NAME

streeT aoress| 6903 CAMERON AVE 4.3 STREET ADDRESS

crv-st.zp | TAMPA FL 33614 44 CiTY-ST-2P

TIMLE — - . _[1DELETE 51TIMLE [CJcChange [ Addition

NAME SINME TR e e

STREET ADDRESS 5.3 $TREET ADDRESS - o -
Cry-5T-ZIP 5.4 CITY-ST-ZIP

TIME ] DELETE 61TME ClChange [ Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 6.4 CITY-§T-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this antwat report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FalaCONK BEs e,

/3 6217479

il e oy

Date Daytime Phore #



