FiLE NOW.: HLING FEE IS $61.25

_..NONPROFIT
. 'CORPORATION
ANNUAL REPOR

(1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 'TLQ 7(); |

1. Corporalion Name

THE CHRYSALIS HOUSE INC.

00 JAN 12 AMD:05

SECRETARY OF STATE

T{%LL.&HAM[E FLORIDA
; :
/

l‘t

Principal Place of Business Mailing Address

THE CHRYSALIS HOUSE

- _ Ww-"14

33611

5904 SOUTH SWITZER AYE.
TAMPA FL.

‘2. Principal Piace of Business 2a. Mailing Address

21| 590,

%] p_o.Box 270585

3. Dale Inoorporaied of Qualifed

Suite, Ap1. 4, elc.

22| “TAMPA=FIL=
Cily & State

Suite, Apt. #, elc. 4. FEl Number Applied For
s e E:TAI‘iFAtFL- = == 59 2288"7'56“‘“‘*‘ i Noh Applicabiv
City & Slale $8 75 Additional

5, Certifcate of Status Desired [}

23] 33611 HILLSBOROUGH [28( 33688 HILLSBORQUGH Fee Required -
N Zip ___ Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [_'E' E [3—01 __Trust Fund Contribution = Added to Fees
‘____L 7T 9 Name and Address of Current Reglst;rad Agent 10. Name and Address of New Registered Agant
81] Name '

SHAWN KUHN _

13718 STAGHORN RD. 82| Street Address {P.O. Box Number is Not Acceplable)

TAMPA FL.33626 83

: 84 City 35 'zlp Code
: FL

office or registered agent, or both, in the State of Florida. Such changs

agenl-f am P@F%\ﬁg Hﬂgt&em the oblsgatlons of, Section 61

SIGNATURE ¥ N )
Signhure, wmmmdmmwmmt pp

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slamlew abgvot;\amd corporation submits this statement for the purpose of changing its reg-starod

HHog s board of directors. | hereby accept the appointmant as regisierad

11/30/99
DATE v

OFFICERS AND PARECTORS

12. 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME ’ [0 DELETE . C Ccro
D me SO00031 13890525
e PATRICA HERBERT 2 ~01/28/00~--01005--007
STREETADDRESS] 7003 GILDA .DR. 1.3 STREET ADDRESS ¥k, 25 *****bl o
urvstze | MAMPA FI,, 33625 - 14 GITY-5T.29 )
TME D L] OELETE 21 THLE Ochange [C°°°
NAME BILL BARRY 22 NANE
smeeraoress| 17924 SPERCER BDiw=s o e soem—— =23 STREETADDRESS | 5"~ Riinde S rmeeoTTIem e o
Tmverze | ODESSA FLT335567 T == ===y e |~ T v e S e
me D TTOELETE JHTMLE ""'—"—"_-6'1-.’/;,-:5 f%g__:ﬁi%ﬁwu wa'_‘ -
N L) LA
NAME SHAWN KUHN 32NAME ke300, Th #4353, 75
sireeTApoREsst 13718 STAGHORN RD. 33 STREET ADDRESS
CITY.SF- 2P TAMPA FL.33636 34.CIY-§T. 2P
TE {J OELETE LITILE Dchange  [C°7°
MAME 4 2NAME ’
STREET ADDRESS 4.3 STREET ADDRESS -
CATY-5T. 29 . 44 CITY. 5T- 21P ’ .
TE ) DELETE 5.4 TITLE OChange
NAME 5.2 NAME P
STREET ADDRESS $3 STREET ADDRESS
Cry.5T- 20 .54 CITY-ST- 2
TME ] DELETE LITNE [cChange [ -
NAME SINAE '
STREET ADDRESS ! MSTREEI'ADDRESS ' “ﬂ%
CrTY.51.29 Mclw sT-20 7 W5

mdicatedonlhlsamualrepoﬂor

officer or the receiver or trustee empowe

xewie this report 88

14, | hereby certify that the information supplled with this ﬁlmg does not qualify for.the exemption stated in Sadlon 119.07(3Ki). Florida Statutes, | further certify that the information
shnual report is true and accurata and that my signature shail have the samae legal effect as if made under oath; that | am an
direcior of the comoration or ired by Chapler 617, Florida Statutes; and that my name appears in
~ Block 12 or Block 13 il changed, umananadmmmmy m?w
SIGNATURE: suawN J. KUHN JJ%" B 1 1/30/99 813-265#1'




