FILE NOW: FI

EIS $61.

25

L

LING FE
NONPROFIT oo,

CORPORATION
ANNUAL REPORT

1996 =/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

DOCUMENT # 76702”1

1. Corperation Nama

THE CHRYSALIS HOUSE, INC.

RO A S

Principal Piace of Business Mailing Address

S901 S SWITZER AVE - ~BOP-AZEELE-GTREEY ull
P O BOX 40048~ 220§ F 5 P.O. BOX 40843 2705¥%3
TAMPA FL 33650« TAMPA F. 38630~ %%3? ~ASFEI
us 6'3’ -0 ."- us 3. Datg Incorperated or Qualfied 3a. Date of Last Hepont
37 1y b2fie 083 08/20/1995°
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 [26] 64388756 Not Applicable
ite, L # L Suite, Apt. ¥, . it
Sute. Apt. 4, elc uie, Apt. #, eto 5. Certificate of Status Desred [ $8.75 addiional
E'_ﬂ ;‘ Fee Required
City & State Crty & State 6. Election Campaign Financing 0 $5.00 May Be
E —2;1 Trust Fund Contributicn Added to Fees
Zip Country Zip Counlry 8. This corporation has kability for intangible tax under s. 199,032,
[24] 25 [29] 3 Flarida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B Name
MLSON. VIRGINIA M 82| Streot Address (P.O. Box Number is Not Acceptabla)
4210 KEZAR LANE
TAMPA FL 33624 83
84| City FL 85| Zip Code

or registerad agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am

Stgratara. typed or printed name of reg-vere‘a’agﬁ.'rll a3 utle if a.'m;ufdble NOTE: Registered Agonl signaturs e pred whien rei \sla:w_--gj DATE
12, CFFICERS AND DIRECTORS | B ADDITICNS/CHANGE S 10 OFFICERS AND DIREGTORS IN 19
THLE o0 CI0ELETE 11 1I1LE ClChange [ Addilion
NAME CHASE, LISANN 12 NAME
sineer apcress | 8622 S LAGOON ST 13 STREET ADDRESS
Gl¥-5T-21P TAMPA FL 14 CAY-§T-21P
TI1LE 10 [CIDELETE 21 TILE Cdcharge 3 Addition
NAME MLSON, VIRGINIA M 22 NAME
stacer aoeess | 4210 KEZAR LANE 23 STREET ADDRESS
CiTY-§7-717 TAMPA FL 2 30IV-ST-2IF
I W CIDELETE A TITE [Change [ Adition
HAME PETRILAK, ALEZ 32 NAME
sreer anoress | 4028 PRIORY CIRCLE 33 STREET ADDAESS
CITY-51-21P TAMPA FL 34.0ITY-ST- 2P
THLE 2! [IDELETE &1 TIIE [Jchange L) Addition
NAME SCHAFFHAUSER, MAUREEN 4.2 NAME
steeTanpazss | 13718 WALBROOKE OR 4.3 STHEET ADDRESS
Cily-5T-20 TAMPA FL 44 LTy -5T- 2P
TITLE VPO CJDELETE S1TITLE [Cnange [ Addiian
NAME HALLENBECK, CAROLYN 52 NAME
sreer aooaess | 4630 LEONA STREET 53 STREET ADDAESS
CY-51-20 TAMPA FL 54 CIY-ST-2P
TALE [JDELETE 61TITLE [dchange  [] Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-20F 7 64 CITY-5T- 2

certify that the information idicated on this annual report or supplemental annual
oath; that | am an offi iractor of the cor]
appears in Block 12 K lg if changed,

SIGNATURE:

14. 1 do heraby certify that the ifformation supplied with this fitng is volunitarily fumnished and does not

VIRGINIA M,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effact as It made under

ration or the recever or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name
on an attachment with an address.

g//s’ “6’6,/ o

Odin

Gl-1132

laytme Phone #

WILSON

CR2EQ37 (12/95)




