FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . %
_NONPROFT. oo Mar 04, 1999 8:00 am }
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90163 034 ****61 25
DOCUMENT # 742632
1. Corporation Name
PRESBYTERIAN HOMES OF TAMPA, INC. e
Principal Place of Business Mailing Address
4033 § MANHATTAN AVE 1051 2ND AVE N
k5 e s R MR IR EEREEN
us us
2. Principal Place of Business 2a. Mailing Address 3.‘ Date Incorporated or Qualifed _
21 26] 05/02/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] 27| 53-2001439 Nt Applicable
E‘ City & State E] City & State 5. Certifcats of Status Desired s $8|=315R ;;:i‘ﬁiic;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25) [29] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
AHRENHOLZ, THOMAS 82| Strest Address (P.0. Box Number is Not Acceptable)
1051 SECOND AVE. NO. =
ST. PETERSBURG FL 33705
84| City ' FL 85| Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE $
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME P [ DELETE 1.1TALE change  [] Addiion |
e ZABLE, ELIZABETH A 12 ' 5
sTReeT AooRess| 5620 HALFMOON LK RD 13 STREET ADDRESS o
crv-stz2p | TAMPA FL . 14 CITY. ST-2P ! . e 8
TME VD B DELETE 21 TILE v [JcChange  [WAddition | O
NAME EWALT, FLOYD W 22NAME montwid , Ron ave
sTreeT2ooRESS| 1528 SPRINGWOOD DR 2astReETADORESS| iy COve nic Y .
CITY-ST.2IP SARASOTA, FL 00000 2.4 CITY-ST-ZP Lakeland , L 33803
M i) {1 DELETE 31TME : [Change [ Addition
NAME ROLLESTONE, JIM 3ZNAME
streeTaooress| 5315 BOW LINE BEND 33 STREET ADDRESS
crv-st-zp___| NEW PT RICHEY FL 34.CITY-ST-ZP
TIME DVP {J DELETE 41TME [OChange 7] Addition
NAME ALBERTS, HENK 4. 2NAWE :
smeeTaporess| 10911 CARROLLWOOD DR 4.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 4ACITY-ST-2P
TITLE S [J DELETE 5.1 TITLE [Change T Addition
NAME MILLER, LAURA 52 NAME
sTreeT aDORESS| 390 WASHINGTON CT 53 STREET ADDRESS
crvstze | FT MYERS FL §4 CITY-ST-2ZIP
TITLE DAS [ DELETE 8.4 TIME [JChange [ Addition
NAME DAVIES, IDRIS 6.2 NAME
sTReTAnoRess} 2064 MASACHUSETTS AVE. N.E. 6.3 STREET ADORESS
crv-st.ze | ST. PETERSBURG FL B4 CITY- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath:.that | am an
officer or director of the cgrporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if -, anged. or on an attachment with.an adgee®y, with all other like empowered. s e — — e S

SIGNATURE: ATURE Hasl

RS

ED | / )50/77 977-89Y-0368

Daytime Phone #




