2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N14351

1. Entity Name

REESE GROUP HOME OF TAMPA BAY, INC.

Principal Place of Business

7614 35TH AVENUE SOUTH
TAMPA FL 33619

Mailing Address

7614 35TH AVENUE SOUTH
TAMPA FL 33619

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, gtc.

v

L

[ CHECK HERE IF MAKING CHANGES

LR GO

City & Statp City & Stale 4. FEIl Number §G-97224 11 Applied For
. Not Applicable
Zip - Country 2Zip Country " , $8.75 Additional
A 6, Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglgtered Agent
Name

REESE, LINDA C.

7614 35TH AVENUE SOUTH

TAMPA FL 33619

Street Address (F.O. Box Mumber is Not Acceptabie)

City

FL

Zip Code

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

SIGNATURE

Slgnatire, typed or printed name of registersd agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Finanging ™~
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

" Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

ThLE D B Delete e » []change [ Addition
NAME REESE, ROBERT E NAME FTOOOS2994 717

STREET Abohess | 7614 SO 35TH AVE STREET ADDRESS 19/11 g[}g:_ﬁ”ifﬁjg_._nue ' HB‘ 1,25

er-stzp | TAMPA FL 33619 CITY-ST-2p

e PD 1 Delete ME [ Change [ Addiition
NAME REESE, LINDA C. NAME

sTREEVADDRESS | 7614 SO 35TH AVE STREET ADDRESS

ory-sT-2P | TAMPA FL 33619 CITY-ST-21P

ME D 7 Delete TIMLE [ Change [ Addition
HAME CHARLES, WILLIE M NAME

STREET ADDRESS | 6903 CAMERON AVE STREET ADDRESS

em-sT-2¢ | TAMPA FL 33814 CiTY-ST-21P

me D X peete me eterson Willie Mae =& Oowme K adiion
wic | JOHNSON, WILLIE MAE e '; 5%} 5 aalammak dane

STREET ADDRESS | 6903 CAMERON AVE STREET ADDRESS

orv-st2p | TAMPA FL 33614 CITY-ST-7P 75/)?/'4,, L 33637

TME D (X Celete TILE [ change [ Addition
HAME DEONNE, JOHNSON NAME

STREET ADDRESS | G803 CAMERON AVE STREET ADDRESS

or-st-ze | TAMPA FL 33614 CITY-$T-2P

TIILE D W Delets TLE [ change [ Addition
NAME WOODS, KENNETH NAME

STREET ADDRESS | 7614 SO 35TH AVE STREET ADDRESS

cirv-s1-2¢ [ TAMPA FL 33619 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 directaor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9-2-03 13 6217679

{ changed, or on an aftachm

SIGNATURE:

ijh an, address, with all other like ampowered.

e s RESTED £,

feese

'SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0012644

CR2E037 (4/03)



