FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ' i Secrelary of State
1996 S O DIVISION OF CORPORATIONS

DOCUMENT # 755607 (9)

1. Corporaton Name

NORTH TAMPA LIFE ENRICHMENT CENTER FOR SENIOR Ci

TZENS, WC. MR RORIR TR ARG

Principal Place of Business Maiing Address
8204 NORTH BOULEVARD 9704 NORTH BOULEVARD
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualifed 3a. Dale of Last Repart
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied Far
[21] 26| 582106128 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. iti
o - v P © &. Certificate of Status Desired 1 $8'75 Add,monal
22 El Fee Required
Gry & State __ City & State 6. Election Campaign Financing 0 $5.00 may Be
2 . 28-| L Trust Fund Gontribtion Added to Fees
s Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
2 [25] |29] [30] Flarida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
COOK, REBA F B2] Steet A (P.O. Box Murmber 15 Not Acceplable)
8203 BROWARDPLACE |l _
TAMPA FL 33837-7901 8
84| Cry ) FL {55 Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation subimils this statement for the purpose of changing its registered office
or registered aganl, or both, in the State of florida Such change was authorized by the corporaton's board of directars, | hereby accept the appantment as registered agent. | am
famuliar with, and accept the obligations of, Section 617.0603, Florida Statutes

SIGNATURE _ . e —— _ -
Sigeal. e, ty st perdied e OF negrehered 8geT s Ule it appd b b INOTE Fiogistered Agenl § ot re reguesd when renstal ngi ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10O OFHIGERS AND DIRECTORS IN 12
TI0LF T (CJDELETE 11 TITLE [ flChange [ Addition
Hae OWENS, ROBERT J 12 NaME Owens, Robert J,
streeT acoress | 505 BRENTWOOD DR asrreer anoaess | 509 Brentwood Dr.,
CiTY-5T-2if TEMPLE TERRACE FL 33617 14CITY-ST-7P Temple Terrace, F1, 33617
TITLE T [JDELETE Z1TITLE D - Change  [] Addition
AN TURNER, HEYWOOD A 22 KAME Turner, Heywood A,
sTreeranceess | 11408 CARROLLWOOD DR zasteecTanoaess | 11108 Carrollwood Dr,
CiY-51-2p TAMPA FL 33618 o zacrv-size | Yempa, Fl, 33618
TILE T [C]DELETE 31TITLE [IChange  [] Addition
NAME REEHER, JAMES 32 NAME
street anoress | 904 WEST LINEBAUGH 33 SIREET ADDRESS
CIY-5L-21F TAMPA FL 33612 34 CIY-51-2IP
TILE D [CJDELETE 41 TLE [CJcChange [ Addition
NANE VIVERO, JOSE 42 NAME
streersoceess | PO BOX 82182 N/A 43 STREET ADCRESS .
| ciny-st-2ip TAMPA FL 440y -ST- 2P
TME D [CIDELETE S1TINE [Mthange [ Additan
MAME DELOTTQ, JAY 52 hAME
sreeer anoress | 924 E BUSCH BLVD 53 5TREET ADORESS
City-S1- 2P TAMPA FL SACIY-51-2F
TITE [CIDELETE E1TILE Cchange [ Addition
NAME 62 NAME
STREED ADORESS £ 3 STREET ADORESS
GHY-§1-217 64 CITY-§T-21P

14. | do hereby cerlify that the infonnation suppled with this filing is voluntarily furmished and does nat qualty for the exermplion slated in Section 119.07(3)(k), Flarida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report1s true and accurate and that my signalure shall have the same legal eflect as if made under
oath; that | arm an officer or diractor of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, ar on an attachiment with an address.

SIGNATURE: RERA ® Cook  Fabewary ), 19 (913) 933-034]

-3 PP O At . R
SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Prws: #

i

CR2EQ37 (12/85)




