2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 755607

1. Entity Name

NCRTH TAMPA LIFE ENRICHMENT CENTER FOR SENIOR Cl

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90013 007 ****g1.25

Principal Place of Business Maiiing Address
9704 NORTH BGULEVARD 9704 NORTH BOULEVARD
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 108128 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Additional
Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Ronna J. Metcalf
GAKER, DELPHIE A T i i detomer Place
9509 NORTH DARTMOUTH AVENUE
TAMPA FL 33612-7805
City FL Zip Code
! Tampa, 33617
8. The above namad entity submits this statement for the purpgise of ghanging its regk d office or registered agent, or both, in the state of Florida.
SIGNATURE Ronna J. Metcalf MQ Jﬂ) 2/15/01
Signature, typed or printed nams of registered agent and title # appligable. (NO egisterad Agent sngnature/!ﬁlired when rainslating) DATE
FILE NOW: 9. Eection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
! 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
I e C 1 Gelete TILE C G Change [ Addition | 8
e MOBERG, MARK e Martin Bubley =
STREET ADDRESS | 3347 WESTSHORE BLYD SOUTH STREET ADDRESS I~
3820 Northdale Blvd. ]
orv-siar | TAMPA FL ITY-S7-70P o aape ]
V I—crm'uu, F—-G:’: o 33624 _' [
L OTILE v 1 Delete TITLE v i Chenge [ Addition, | &
HAME MOBERG, MARK HAME Elizabeth Cos
 STELI0RSS | 4830 WEST KENNEDY BLYD TS 116606 Windsor Park Drive
T | TAMPAFL : wtz, Florida— 33547
| e v 1 Delete TILE T O Change [ Addition
| WA BOBLEY, MARTIN HAME Elizabeth Fields
sTReeT ADDRESS | 3820 NORTHDALE BLVD STREET ADDRESS lo 0114 Monique Avenue
CITY-ST-21P TAMPA FL 33624 CHY-ST-2IP T A = Elorida 33695
mpa,
THE ST ] Deiets e : DGhange [ Acdition
NAME HEYWOQOD, TURNER A NAME Heywood A. Turner
streeTanoRess | 11108 CARROLEWOOD DR STREETADDRESS |7 1 {38 = arrollwood Drive
om-srar | TAMPA FL UST I ampa, Elorida 33618
TITLE D ﬁnelgte TILE D i bl Change [ Addition
| wame DELOTTO, JAY NAE Mark ivioberg
I sTReeT a0DRESS | 924 E BUSCH BLVD STREET ADDRESS .
| ermy-st-zip TAMPA FL CITY-ST-ZIP _?:_347 Weis:t:lsore Bi:hd,) ubOUth
| e T [ Delete TMLE E)w TR e §d Change [ Addition
I NamE COX, ELIZABETH NAME 7 anita Chastain
I STREETADDRESS { 16606 WINDSOR PARK DRIVE STREET ADDRESS 113 South Woo dlynne Avenue
bor-stze .1 UTHIA BL 33547 CITY-8T-21P Florida.33609
R e
12. | hereby certify that the information supplied with this filiggdpes not qualify for the exemption stated in S‘é'ctton 119. 07(3)(1) Flonda Statutes | further certify that the information
indicated on this report or supplemental report is true dcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwergd to execute this repbrt 2 reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, v I pater like empowered.
SIGNATURE: Ronna J. Metcalf/ : i 478 2/15/01  813/932-0241
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING F¥ICER OR DIRECTOR // Date Daytime Phone #
I ‘4




