FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 % DIVISI(f:IG(r)e:(r}yO‘:::g‘:thONS S eCl’etal'y Of State

DOCUMENT # 77103 (6)
THE OLD SAINT MARK COMMUNITY AID CENTER AT PORT

TAUPA, NCORPORATED L

Principal Place of Business Mailing Address
7218 SHERRILL ST 7218 SHERRILL 8T
TAMPA F| 33516 TAMPA FL 336161028
3. Date Ingor 6?5“ Qualified | 3a. Date of Last Report
1/02/ /137196
2. Principal Place of Business 2a. Mailing Address 4, FEIN ml:ﬁr2 Applied For
M po 52 1072 |t Appiicabie
Suite, Apt. #. elc. Suite, Apt. #, etc. L $8.75 Addnionat
-2—2] ;1 5. Cenrtificate of Status Desired (] Fee Required
City & State Cily & State 6. Eisction Campaign Financing $5.00 May 8o
2 28] Trust Fund Gontribution : Added 1o Fees
Zip Country Zip Country 8. This corporation has kiability for intangible tax under s. 189.032,
24] E 26] 30 Florida Statutes B ves ClNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
HUNTER, NOAH 82| Strest Address {P.C. Box Number is Not Acceptable)
7406 ELLIOTT ST
TAMPA FL 33618 8
84] City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the pur. of changing its registered
offica of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am famibar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure. typad of printed name ol registered agent and ttle If applizatile. {NOTE Reglstered Agent aignature requined when reinstating DATE
12, QOFFICERS AND DIRECTORS —' 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D 1 DELETE 11 TME EJ Change T Addilion
NAME PATTY, MICHELLE 1.2 NAME
staeer aopiess | 7309 O'BRIEN 1.3 STREET ADDRESS
CiTY-S1-21P TAMPA FL 14 CITY-5T- 2P
Ting P I OELETE 21 TIILE ClChange  LJ Addition
NAME HUNTER, NOAH 22 NAME
streer aooress | 7406 ELLIOTT ST, 23 STREET ADDRESS
CITY- ST 2P TAMPA FL 2 4GITY-§1-2P
T ST [J beese 1 TITLE T Change L] Addition
HAME MUNNS, JIMMY 32 NAME
srreer aooness | 679-B KENWERE LOOP 43 STREET ADDRESS
oY-$1-20 TAMPA FL 34, CITY-5T-2IP
TITLE CB T DELETE 41TITLE . TTthange [ Andition
NAME CANNON, NORMAN T. £ 2NAME
sreer anoaess | 5102 IDAHO STREET . 4. STREET ADDRESS
CiTY-51- 2P TAMPA FL 4ATITY-ST-2P
TIILE D [ DELETE 51TTLE [T Change ] Addition
NAME JOHNSON THOMAS, LILA 5.2 NAWE
steeet aboress | 7312 MASCOTT STREET 5.3 STREET ADDRESS
ChY- §T-721P TAMPA FL 5.4 CITY-5T- 2P
THE D L] DELETE 6.1 TITE [ thange |1 Addition
MAME SHEPHARD, JOHN 5.2 NAME
streeranoress | 3814 OKLAHOMA AVENUE 6.3 STREEY ADDRESS
LY -1 2P TAMPA FL | sacimv-st-ze
14. |'do hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119,07(3)(i), Floriga Statutes, 1 further certlfy that the

information inghcated on this annual repoft o supplementat annual repor is rue and eccurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or direclor of the corporation or the receivar or trustes empoweraed 1o execute this report as required by Chapier 617, Florida Statutes; apd that my name
appears in Block 12 gr Block 13 if ehanged, or on an gtlachment with an address. S'B)

SIGNATURE: \ OPIBED Tphn Sh edméﬂa’/_‘z_%gg%ﬁk

NING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE M ay 121 9 9 7 8 : O O am

CR2E037 (9/96)




