FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ' Sacretary of State

)

DIVISION OF CORPORATIONS

1998

DOCUMENT # 742632 (3)
. poration Name
PRESBYTERIAN HOMES OF TAMPA, INC.

FILED
Feb 16 1998 8:00am
Secretary of State

AN

AWM

24]

26 20 [30]

Principal Place of Business Mailing Address
4033 5 MANHATTAN AVE 1061 2ND AVE N 3. Date Incorporated or Qualified
TAMPA FL 20611 ST PETERSBURD FL 33706 91973
us us
4, FE! Number Applied For
59-2001439 Not Applicable
2. Principal Place of Business 28, Mailing Address :
ncip u ng 6. Certificate of Status Deslred O $8.75 addiionsl
[21] 26] Fee Required
Sulte, Ap1. #, etc. Suite, Apt. #, etc, 8. Election Campalgn Financing $5.00 May Ba
r;z-! a Yrust Fund Contribution 0 Added to Fees
City & State City & State 7. s this nonprofit corporation & homeownersssociation?
;] ;;I Yas No
Zip Country Zip Country 8.
4

. This corporation uwes or has pald the current year Intgngible
Parsonal Property Tax due June 30, 2 ves i No

9. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Reglistered Agent
. 81| Name
AHRWHOLZ. THOMAS B2]| Strest Address {P.O. Box Number is Not Acceptable)
1051 SECOND AVE. NO.
ST. PETERSBURG FL 33705 8
B4} Ci 85| Zip Cod
i o

office or ragistared agent, or both, in the Slale of Florida. Such chan
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 10 tha provisions of Seclions 617.0502 and 617 1508, Fiorida Statutes, the abgve-named corporation submits this statement for the purpose of changing its regletered
was authorized by the corporation's board of directors. I hereby accept the appointment as registored

SIGNATURE Sipnalure, typed or printed nama of regisiarcd :ant and tille i mppiicable {NOTE: Registerpd Agant signature regulred when reinstating) DATE

1z, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

LE P [T oEceTe 11TILE [JCrange [ Addiion
NAME ZABLE, ELIZABETH A 1.2 HAME

streer aporess | 5620 HALFMOON LK RD 1.3 STHEET ADDRESS

CITY-§1-2P TAMPA FL 14 ITY-51-2F

TITLE Vb 7 oeieTe 21 TIE [ change 1 Addition
NAME EWALT, FLOYD W 22 NAME

sieeraooress | 1528 SPRINGWOOD DR 2.3 STREET ADDRESS

CiTy-$1- 2 SARASOTA, FL 00000 2.4 CIIY-51-2P

TME 10 [T oRETE 31TILE Ethangs [ Addition
NAME ROLLESTONE, JIM 32 NAME

sweeTanoress | 9315 BOW LINE BEND 33 STREEY ADDRESS

CITY-51-2¢ NEW PT RICHEY FL 34.CIV-5T-2P

e DVP LY DELETE &1 TTLE I Change L] Asdition
NAME ALBERTS, HENK 4.2 HAME

srreevaporess | 10911 CARROLLWOOD DR 43 STREET ADDRESS

BITY-51- 2P TAMPA FL 44 CITY-5T-2P

TLE [ J OELETE 51TILE LT Changs L] Addition
NAME MILLER, LAURA 52 NAME

sweeTaporess | 390 WASHINGTON CT 5.3 STREET ADDRESS

Y-S 7 FT MYERS FL 5.4 QITY-ST-2IP

TIRLE DAS [ DELETE 6.1 TITLE L) Change 1L Addition
NAME DAVIES, IDRIS 6.2 NAME

streer aponess | 2084 MASACHUSETTS AVE. NE. 5.3 STREET ADDRESS

oY ST-2P ST. PETERSBURG FL BACITY- ST- 2P 1

Py
’ L ‘hl
—f 4. ——

Block 12 or Block 13 if cfhnged, or on &n attachment with an_address.
N PRI ot [ P
sioNATURE: COALLER L Skt 111/ 2/78

4. | herehy cerlify that the information suppliad with this filing does not quality tor the exemﬁtlon stated! in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Indicaled on this annual reporl or supplemental annual report is irue and accurate and {l

at my signature shall have the same legal efflect as If made under oath; that t am an
officer or direcior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Prpr= A Jopprla i ey ——. _

CR2E037 (1057)



