FILE NOW: FILING FEE IS $61.25

NMONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741421

1. Corporatlon Mame

(2)

HUMAN DEVELOPMENT CENTER, INC.

Principal Flace of Business

3808 N. TAMPA STREET

Mailing Addrass
3809 N. TAMPA STREET

FILED
Jan 29 1998 &:00am
Secretary of State

IEMTHIE

(U

3. Date Incorporated ar Qualifled

[21]

26]

TAMPA FL 33603 TAMPA FL 33603
us us 01/23/1978
4. FEI Number Applied For
59-1825942 Not Applicable
2. Principal Place of Business 2a. Ma;lmg_A_ddress 5. Certificats of Status Desired N $8.75 Additional

Fee Raquired

Suite, Apt. #, atc.

Suite, Apt. #, etc.

|27]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

=] 8] [B]

25

20| 30]

City & Siate City & State 7. Is this nonprofit carporation a homeowners association?
28] 1 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Froperty Tax dus June 30, [l1ves T Mo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registerad Agent

BELL, JAMES
3809 N. TAMPA STREET
TAMPA FL 33603

81| Name

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

83

84} City

85| dip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose 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 tha appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Signature, typed of printad name of registared agent and tills If applicable.

{NOTE: Ragistarad Agent signalure raquired when rainstating)

DATE

SIGNATURE:

indicatéd on this annual report or supplementat arfiualirepert is true
officer or director of the corporation or the receiveq or Hustee empowgred
Block 12 or Block 13 if changed, or on an attaghmnt

ddresy.

Viv/98

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TMLE FE T ] DELETE T1TME L I Change [ Addition
NAME WATERS, C J 12 NAME

STREET ADDAESS | 708 W HILDA STR 1,3 STREET ACDRESS

CITY-57-2P TAMPA FL 1,4 CITY-5T-2IP

e [ 1 DELETE 21 TITLE L I Change |1 Additian
HAME LAVIELLE, ROB 2.2 NAME

smeeTancmess | 11209 NG DALE MABRY HWY 2.3 STAEET ADDRESS

CITY-§T-2P TAMPA FL 2. 4 DITY-ST-ZIP

TILE T [ peLee 31TILE [ change  F_T Addition
NAME WATKINS, CARL I 3.2 NAME

sTrees sooress | 7345 JACKSON SPRINGS 3.3 STREET ADORESS

CITY-ST-2P TAMPA FL 33634 34, CITY-§T- 7IP

TILE D [ peLETE 41TITLE [{Change [ Addition
HAME MATSON, CHARLES 4,2 NAME

staeer aooress | 10319 MAIN STREET, LOT A6 4.3 STREET ADDRESS

CHTY -57- 2P THONOTOSASSA FL 44 CTY-ST-ZIP

TITLE P 7 DELETE 51 TITLE [ IcChange [ Addition
NAME LOCKLEAR, ELIZABETH 52 NAME

streeT apoREss | 109 E WOODLAWN AVE 5.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 5.4 CHTY - §7- 219

TME D L1 peELETE 6.1 TILE [ Change  1_ Addition
NAME MOHME, JOHN B2 NAME

sTREET aDDRESS | 5300 W CYPRESS STR, STE 261 6.3 STREET ADDRESS

iTY-ST- 2P TAMPA FL 54 GITY-5T-2IP

14. | hereby certify that the information supplied with tis fling does not qu, far tha exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and tIEat my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Floridg Statutes; and that my name appears in

227921

CR2E037 (10/67)



