FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State
1997 - DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

PRESBYTERIAN HOMES OF TAMPA, INC.

742632 (3)

Principat Place of Business

4033 § MANHATTAN AVE
TAMPA FL 33611
us

Mailing Address

1051 2ND AVE N
$T PETERSBURG FL 33705-1563
us

FILED
Apr 09 1997 8:00am

Secretary of State

AR

A

3a. Date of Last Report

3. Date Incorporated or Qualified
0% | 12/1996
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
P E] 59-2001439 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. . ] $8.75 Additiona
a ;' 5. Cettificate of Status Desired 0 Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
5;[ m Trust Fund Contribution Added to Fees
ap Coury Zip Country 8. This corporation has liabllity for intangible tax under s. 189,032,
24 ;5] ;] _a—o-l Florida Statutes O Yes Ko
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 me
Froraas, Ahrenho I
MCKAY! CLIFFORD A JR 82| Strest Addreps (P.O. ggiNu ber is Not Acceptable)
1051 2ND AVENUE N. oS _gLO nue .
ST. PETERSBURG FL
| G 85| Zip Cods,
3 ledersburq FL |*| 2558

11. Pursuant to the provi
office or regislered a

of Sections 617.0502 an, 1
of both, in the State of Fbri

:

h change was autherized by the cor

. Florida Statutes, the above-named corporation submits this statemant for the pur%gs
ier's board of directors. 1 hereby accept the appointmant as registerad

e of changing its registered

agent. | am familiar wi »capt the obligationg of, Bdchén p17. , Florida Statut

SIGNATURE 2\ Ml‘i 7
Signate yped o printed NaME of regisered agert and tille Il epplicable. {NOTE: Regisierad Agenl signature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ ELETE 11 TRLE LI change  LJ Addition
NAME ZABLE, ELIZABETH A 12 NAME
staeer apoarss | 5620 HALFMOON LK RD 1.3 $TREET ADDRESS
CHY-ST- 2P TAMPA FL 14 CITY -5T-2IP
L VD [ oeCETE 21 THLE [Tcrange ] Addition
NAME EWALT, FLOYD W 22 NAME
stheet aonaess | 1528 SPRINGWOOD DR 23 STREET ADDRESS
CTY-ST- 21P SARASOTA, FL 00000 2. 4CITY-5T-2P
WLE 10 [J DELETE 31TIMLE [JChange  [J Additian
hAME ROLLESTONE, JIM 2.2 NAME
streeraonkess | 5315 BOW LINE BEND 3.3 STREET ADORESS
LiTY-SI- 2P NEW PT RICHEY FL 3.4.CTY-51-2P
e DvP [ oecere L1TLE [Jchange [ Addition
NAME ALBERTS, HENK 4.2 NAME
smeeraooress | 10911 CARROLLWOOD DR 4.3 STREET ADDRESS
LAY ST 71P TAMPA FL A4 TY-51-2P
s S 7 oELeTe 51 TITLE I Tchange — TJ addition
HAME MILLER, LAURA 5.2 NAME
staeer anDaess | 390 WASHINGTON CT 5.3 STREET ADORESS
CiTY-SI- 2P FT MYERS FL e 54 C11Y-51-2P )
TILE DAS ™ DELETE 61 TITLE DAS s D change  T5T addition
NAME NEWMAN, PARTICIA 6.2 NAME Dovies, Tan _
sireranoress | 2817 F7TH ST N s3sTReET bpress | 208U MNASSGChiuse He Auc NE
orv-size | ST, PETERSBURG FL sar-sie | St felersburg, FL 33703
14, | do hereby certify lhat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)), Fiorlda Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that

| am an officer or direcior

appears in Block 12 or Block 13 if changad, or on an attachmen|

SIGNATURE:

'BIGNATURE AND TYFED OR-P

of tha corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name

th an address.

2 HFHOLY . Ewalt

3-20-977 B

3- F- 0368

NAME OF BKINING OFFICER OR DIRECTOR

Dala

Daytima Phone # posaoss

CR2E037 (9/96)



