. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLom::anrl:A:n::iﬂm hc:r; STATE | F eb O 5 1 9 9 7 8 O O am

CORPORATION
Secretary of State

REPORT
ANNL:IAng7 DIVISION OF CORPCORATIONS S C Cl'etary Of State

DOCUMENT # 755667 (9)

1. Corporation Name

NORTH TAMPA LIFE ENRICHMENT CENTER FOR SENIOR Cl

TEENS, e ARt

Principal Place of Business Mailing Address
9704 NORTH BOULEVARD G704 NORTH BOLHLEVARD
TAMPA FL 33612 TAMPA FL 33612-7846
3. Date Incorporated or Gualified 3a. Daja of Last Report
12/19/180 0210771996
2. Principa! Place of Business 2a. Maiting Address 4. FE| Number . Applied For
;ﬂ ;ﬂ : 59'2103128 __-"Noi Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
oie. Apt. 1, el ulte. Ap. 4, eto 5. Certificate of Status Desired | 53.75 Addtional
22 27] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 ?81 Trust Fund Contribution 0] Added 1o Fees
Zip Country 21p Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 [20] 30] Florida Statutes Clves [INo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
COOK, REBA F 82| Strest Address (P.0. Box Numbar is Not Acceplable)
8203 BROWARD PLACE
TAMPA FL 33637-7801 a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this staterfent for the pur%soa changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment ag registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE
Sigralure, typod or printed narre ol regsiered agent and litle it appl.cable (NOTE: Registersd Agent signatura requitad whan relnstaling} ! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE c I DELETE LITILE C MChange [ Addition | 55
NAME OWENS, ROBERT 4 1.2 NAME Jeffrey Woeil §
streer aooness | 505 BRENTWOOD DR vsmeTanoriss | 3837 Noathdale Blvd., #112 i
CHY-ST- 2P TEMPLE TERRACE FL 14 ETY-51-2P Tanpa., Florida 33624 &
TILE D el OFLETE 21 THLE D m Change L] Addition O
NAME TURNER, HEYWOOD A Z2NAME Markx Moberg
streeT aooness | 11108 CARROLLWOOD DR z3sTREETAOORESS | 4830 Weut Kennedy Blvd.
CITY-$T- 2P TAMPA FL LACTY-5T-2F | rPaypars a :
T T [T DELETE 21 7ITLE L Pi—] la—3360¢ [ Change L] Addition
NAME REEHER, JAMES 3.2 NAME .
srreer aooness | 904 WEST LINEBAUGH 1.3 STREET ADDRESS
CITY-5T- 7P TAMPA FL 33612 3.4 CITY-ST-2IP
TIE D Xl DELETE 41TME D [ Change [ Adition
NAME VIVERQ, JOSE 4. 2NAME “eywood A. Turner
sreetanoress | PO BOX 82182 NfA a3sTREETADDRESS - 11 108 Currollwood Drive
LITY-81- 09 FAMPA FL 4.4ITY-51-2P Tampa, Florida 33618
THILE D 7 DELETE 5.1TITLE - [JEhange [ Addition
NAME DELOTTO, JAY 5.2 NAME
staeet anoress | 924 € BUSCH BLVD 5.5 STREET ADDRESS
CITY-St-2P TAMPA FL 5.4 CITY-ST-2P
TILE [J DeLETE 6.1 TITLE 3 Change ] Additien
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | do hereby certify that the information supplied with this filing does not qualify for the exarnption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indiGated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver of rustee empowerad 10 execute this report as required by Chapter 617, Florida Stattes; and that my name

appears in Block 12 or Blog| if changed, or on an attachment with an address.
SIGNATURE: AN (813) 032-024)
B R DIRECTOR Date Daf:lme Phon%ﬁmgso

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O




