NO

ANNU

CORPORATION

1996

FILE NOW: FILING FEE IS $61.25

NPROFT

AL REPORT

FLORIDA DEFPARTMENT OF STATE

x T

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 771034

Nama

(6)

FILED
Mar 13 1996 8:00 am
Secretary of State

Pyl

THE OLD SAINT MARK COMMUNITY AID CENTER AT PORT
TAMPA, INCORPORATED

Principal Place of Business

7218 SHERAILL ST
TAMPA FL 33616

QT

Mailing Address

7418 SHERRILL ST
TAMPA FL 33616

3. Date ingorporated or Qualified 3a. Date of Last Report

11/02/1983 01/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 EI e 59'292 1072 Not Applicable
Suite, Apt ¥, ete Suite, Apt. #, etc.
vite, Ap uite, Ap 5. Certficate of Status Desired - $8.75 Add'lhonal
E ;‘ Fee Required
City & State | City & State §. Elaction Campaign Financing . $500 May Be
E‘ 2_81 Trust Fund Contritaution Added to Fees
Zp Country Zip Country 8. This corporation has kabilty for intangiblgl g8 under s. 199.032,
I! E\ 29 E‘ Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUNTER, NOAH 82| Shoor Addrcss (P.0. Box Namber s Nel Accepiabie)
7408 ELLIOTT ST
TAMPA FL 33616 83
B4 City - F L 85| Zip Code

11. Pursuanl 1o the provisions of Sections B17.0502 and 617.1508, Flanda Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of drectors. | hereby accept the appaintment as registered agent. | am
famiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE _ _ . . L S .
Stgnaturs, tyned or prinled ndme of reyistneg a9 awl We T anncable INZTE: Regiuheted AQont Signatire récuimes when feiistati g [+2313
12. OFFICERS AND DIREGTORS 13. T ADDIONG G IANGE S 10 OF FIGE NS AND DIRE G 1ONS IN 177
TITLE D [C]OELETE T1TILE []Change  [] Addition
NAME PATTY, MICHELLE 12 NAME
streer aooress | 7308 O'BRIEN 13 SIRELT ADDRESS
CiTY-S1-2IP TAMPA FL 14 CIY-ST- 2P -
TITLE P [CJDELETE 21TIIE Olcnange [ Addition
NAME HUNTER, NOAH 22 NAME
streer ooress | 7408 ELUIQTT ST. 23 SIREET ADDHESS
ory-sr-zp TAMPA FL 2 4CTY-S1.71
TILE 8T [CJDELFTE 31TITLE [JChange  [] Addition
NAME MUNNS, JIMMY 32 NAME
staeer anpress | 679-B KENWERE LOOP 9 STREFT AJDRESS
CITY-SI-21P TAMPA FL 34.C77-ST-7P
TITLE cB [CIDELETE 41 TILE [Clchange [ Addition
NAME CANNON, NORMAN T. 4.7 NAME
seeranoress | 5102 IDAHO STREET 43 STREFT ADDRESS
CITv-ST-21P TAMPA FL S4CITY-51-2P o
TILE D [IDELETE 51TITLE [echange [ Additian
HAME JOHNSON THOMAS, LILA 57 KAME
strertanceess | 7312 MASGOTT STREET 53 STREET ADDRESS
CITY-§1-2P TAMPA FL 54 CITY-5T 7P L
TITE D [JDELETE 61TI7LE [Cdcharge  [] Addition
NAME SHEPHARD, JOHKN 6.2 NAWE
seeeT aooress | 3814 OKLAHOMA AVENUE £.3 STREET ADDRESS
COY ST 2 TAMPA FL 64 0TY-S1- 2P

14. | do hereby certify that 1he infarmation supplind with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 190??3}&), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repe rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee g gl to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment wilth an addng
° <.
SIGNATURE: _zUMm?, LIUNAS e (o etrrm 2T
Sh ED OR PRINTED NAME DF SIGNING OFFICR Date & Baytris Frone &

GNATURE AND T




