FIiLE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N20384

1. Corporation Name

TAMPA BAY NATURAL FAMILY PLANNING, INC.

Principal Place of Business

ST. LAWRENCE CATHOLIC CHURCH
5221 HIMES AVE. N
TAMPA FL 33614

Mailing Address
% JOHN J. WERMUTH 1II.

5200 INTERBAY BOULEVARD
TAMPA FL 33611

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90100 003 ****6]1 25

AR AR

2. Principal Place of Business

a. Mailing Address

3. Date Incorporated or Gualifed

[25]

20] [30]

Trust Fund Contribution

Added to Faes

21 26 04/28/1987

Suita, Apt. #, etc. Suite, Apt. #, stc. 4. FEt Number -, Applied For
m [27] 59-2830636 Not Applicabla

City & Stat; City & State it

ty ° R4 5. Cerlifcate of Status Desired [} $8.75 Additionat

23] 28] Fee Required
__] Zip Country Zip Country 6. Efaction Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agant

WERMUTH, JORN J.,
5200 INTERBAY BOULEVARD
TAMPA FL 33611

81| Name

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

83

84| City

FL

ssl Zip Cods

SIGNATURE
S

DATE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ignature, typad or ponted name of registered agant and tite if applicable.

{NOTE: Registered Agent signaturs roquited whan reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TIME PVD [] DELETE 11TME [OChange  [J Addition
NAME WERMUTH, JOHN J. it 12 NAME
sTreeT aooress| 5200 INTERBAY BLVD. 13 STREET ADDRESS
crv-st2¢ | TAMPA FL 33611 14CITY-ST-2P
TnE 810 [ DELETE 25TINE [FChange [ Addition
NAME WERMUTH, PATRICIA 22 NAME
streeTaporess| 5200 INTERBAY BLVD. 2.3 STREET ADORESS
1 cnv-st.ze | TAMPA FL 33611 2.4 CITY-ST-2P -
TIME D [ DELETE 3.1 TME [CIChange [ Addition
NAME HASKINS, NUALA 32NAME
sTreeTAobREss| 11704 SYCAMORE PLACE 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL 34.CITY-ST-2IP
TME D {] DELETE 41TME OChenge  [] Addition
NAME HASKINS, JAMES 4. 2NAME
sTreeTaooRess| 11704 SYCAMORE PLACE 4.3 STREET ADDRESS
CITY-57-2° TAMPA FL 44 CITY-ST-2P
TMLE [ DELETE 51TITLE [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST-2P 54 CITY-5T-2P
TITLE L] DELETE 6.1 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZP

indicated on this annuai report or supps
officer ar director of the corpnratio

]
QUTNATLIRE AND

Block 12 or Block 13 if ad, oy h attac|
SIGNATURE: ‘..«g; A

e |
1.1

Sfa1fs

74,77 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an
raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(513 )83 803

\
|

CR2E037-(11/98)




