FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT RIDA DEPARTMENT OF STATE .
CORPORATION e K::M Aine Harris Jun 01 ’ 1999 8:00 am

ANNUAL REPORT Sacretary o Siate Secretary of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90006 020 ****5] 25

DOCUMENT # 771 034

1. Corporation Name

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

Principal Place of Business Mailing Address
7218 SHERRILL ST 7218 SHERAILL ST
TAMPA FL 33616 TAMPA FL 33616
2. Principal Place of Business 2a. Maifing Address 3. Date Incorporated or Qualifed
21| —-- — - - % - - e e 11/02/1983 . S
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Appliad For
’?zl - 27 * 58-2921072 Not Applicable

City & State City & State

5. Certifcate of Stalus Desired [ $8.75 Additional
23 E;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24 IE] —2—9] 30 Trust Fund Contribution Added to Feaes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . /, -—7
L/t Tohnson 7Hhomas
HUNTER, NOAH 82 Str? ddress (P.O. Bpg Number is Nod Acce 5 }Ie}
7406 ELLIOTT ST Asco
TAMPA FL 33616 8
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporazn submits this statement for the purpose of changing its registered
office or registerad ggent~qr both, in the State, gf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenjas registerad

agent. Iam = ' f”’? agfep 'iﬁ d¥ons of, Section 617.0503, Flonda S utes. Z
SIGNAT q./; ? Jg-nﬂd;izj i L, /# JB éﬂSDlV / /MA.S S/RST ?
A name of regisiqebd agent and title i applicadle. (NOTE: Reng d Agent skiriature required when reinstating) —PATE 7

12, 7 / DFFICERS AND DIRECTORS 73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME V4 [J DELETE 11TITLE DChange [ Addition

NAME PATTY, MICHELLE 1.2 NAME

streev appress| 7309 O'BRIEN 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 14 CITY-ST- 2P

TME P G BELETE 21 TLE DCiChange L] Additon

NAME HUNTER, NOAH 22 NAME

steeT aooress| 7406 ELLIOTT ST 2 STREET ADDRESS

CITY-ST-ZP TAMPA FL 2.4 CITY-ST-ZP

TME ST [ DELETE 34 TILE [dChange  [C] Addition

NAME MUNNS, JIMMY 32 NAME

street aporess| 679-B KENWERE LQOP 23 STREET ADDRESS

CHTY-ST-2P TAMPA FL 34.CITY-ST-ZP

TITLE cB [] DELETE 41TME [ Change [ Addition

NAME CANNON, NORMAN T. 4. 2NAME

sTreet aooress| 5102 IDAHO STREET ' 43 STREET ADDRESS

CITY-ST-2IP TAMPA FL 44 CITY-ST-2P )

TIMLE D [ DELETE 51 TME {JChange  [[] Addition

NAME JOHNSON THOMAS, LILA S2NAME

streeTanpress| 7312 MASCOTT STREET 53 STREET ADDRESS

crv-stze | TAMPA FL 54 CITY-ST-ZP

TLE D {7 bELETE 61TNLE CChange  []Addition
Tivewes - —-SHEPHARD,-JOHN. — L 62 NAME

smreeT aooress] 3814 OKLAHOMA AVENUE T || 53 STREETADDRESS — .. o

ITY-ST- 2P TAMPA FL 64 CITV-ST-2P

“14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chgper 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: A YA, T

:

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIHECTOR

CR2E037 (11/98)

:
%
i

LD 00 000G



