FILE NOW: FILING FEE IS $61.25

FILED

1997

wE

DIVISION OF CORPORATIONS

AN FLOMOR OEPAIMENT g STAT Jun 19 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1. Corporation Name

DOCUMENT # 74142

(2)

HUMAN DEVELOPMENT CENTER, INC.

3009 N. TAMPA STREET

Principal Place of Business

Mailing Address

3809 N. TAMPA STREET

AR R TRRTATH

TAMPA FL 33803 TAMPA FL 335034743
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1978 05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1825942 Not Applicable
Sulte, Apt, #, elc. Suite, Apt. #, elc, iti
P P 5. Cerlificate of Status Desired O $8.75 dditona!
22 27 Fae Requlred
City & State Cily & State 6. Eloction Carnpaign Financing $5.00 May Be
23 28] Trust Fund Gonlribution Added 1o Feas
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 183.032,
[24] 28] |29] |30] Florida Statutes Yes [ No
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name
BELLI JAMES B2{ Stroet Address (P.O. Box Number is Not Acceptable)
3800 N. TAMPA STREET
TAMPA FL 33603 83
84| City FL B5| Zip Code

agent. | am familiar wglh. and acce

11. Pursuand to the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agant, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

pt 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printad nama ol registerad agent and tile il applicabie. (NOTE: Regisiered Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE PE [T OELETE 11 HILE I [IChange IR Addition
NAME WATEARS, C J 1.2 NAME CARL WATKkivg
saecTapDiess | 708 W HILDA STR s wokess | 7398 ThekSow SPRInG.S RD
CITY- ST-2P TAMPA FL vonv-size | TAm ok Bl 3363Y
TLE [ 7 DELETE 21 TNLE ™R [T change TS Aedition
NAME LAVIELLE, ROB 2.2 NAME BARBARRA DENemE
streeTaporess | 1209 NO DALE MABRY HWY ssmeTaoneess | 807 N Mpe Dikd AVE
CITY-ST- 2 TAMPA FL sacivsie | TAmpm) il  336iY
e D B oeLETE 31THLE ) ' [ change LT Addition
NAME ELBARE, SUSAN 32 NAME
sweeTaporess | 1000 E CRENSHAW 3.3 STREET ADIDRESS
GITY-51- 2P TAMPA FL 34 CITY-5T-21P
TITE D ") DELRTE 41 TITLE LI Change | Addition
NAME MAYSON, CHARLES 4.2 NAME
staeeraooress | 10319 MAIN STREET, LOT A6 4.3 STREET ADDRESS
CITY-ST- 2P THONOTOSASSA FL 4400Y-§1-7P .
TITLE P L] DELETE 51TILE [ Cpnge Addilion
NAME LOCKLEAR, ELIZABETH 52 HAME
streer appress | 109 E WOODLAWN AVE 5.3 STREET ADDRESS é /f? ;/}?
CITY- 5T 2P TAMPA FL . 5.4 GITY-ST-7IP
TIE D _DELETE B TITLE - 1 Change  T_J Adaition
wme | MOHME, JOHN £2 NAME ¢
sweeTaporess | 5300 W CYPRESS STR, STE 261 63 STAEET ADDRESS _,,'o’
o1y - $T-20P TAMPA FL ~ 5t \i-ze % (Q"Q Kﬂ/ ~

e exemplign slated in Section 119.07(8)(i), Florida Statutés. | further cerlify that the
4 that my signalure shali have the same legal efiect as if made under oaih; that
B\ sport as required by Chapler 617, Florida Statutes; and that my name

A

14. | do hereby cerily that the information supplied with this filing ot qualify for
Information Indicated on this annual reporl or supplermonlal argiual rgport is true aga #uray
| am an officer or direclor of the corporation or the receiver or empoweredflo exey:
appears in Blogk 12 or Block 13 if changed, or on an atta an addross|

P N A T s P A N1 B i3 I'IM' -1

I8 # fNw 8 ts

CR2E037 (9/96)



