2005 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) » Aug 05, 2005 8:00 am

DOCUMENT # N02000009326 Secretary of State
1. Entiy Name 08-05-2005 90001 014 ****61 25
COURT ALTERNATIVE PROGRAMS CF TAMPA BAY, INC.
Principal Place of Business Mailing Address
1333 WEST CASS STREET 1333 WEST CASS STREET MM wvww
o T ”llml’ |” Ilt(l ”I” Ilm ||H‘ Ilm m” ml MI ‘ ”I" m l‘ lm
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 2nd MOORE CR2EQ3T (5/05)
City & State City & State 4. FE| Number Applied For
47-0899838 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired a ?ei‘;gnﬁg:'j"ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
qﬂeggo\ﬂl/\léASLPbﬁESg%TREET Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33606
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerea agent.

BIGNATURE
i . ) Signaiute, typed of prnted narne ol tegisterad agent and tile it apphcabhe {NOTE Regstared Agenl signature requirad whén temstating) CaTE
FILE NOW: FEE IS $61.25 - - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By September 7, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10.. PD OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE MCDONALD, KEITH [T pelete TITLE 3 change [ Addition
NAME 10222 TARRAGCN AVENUE MAME
STREET ADDRESS | RIVERVIEW FL 33655 STREET ADDRFSS
CITY-ST-2iP VD P CITY-51-21P
TALE HALL, PATRICIA ‘ %em TTLE O change [ Addition
NAME 4013 PEARL AVENUE NAME
STREET ADDRESS | TAMPA FL 33611 STREET ADDRFSS
CIiY-S1-2IP STD CITY-$1-7P
Wi MCDONALD, ROBERT ] petete TILE O change [ Addition
NAME 2207 NORTH MERRIN STREET NAME
STREET ADDRESS | PLANT CITY FL 33583 STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ petete TILE [1¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TTLE [ Detete TITLE [ change 7] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2iP
TLE 7 Delete TLE [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-7iP

12. | hereby certiz‘that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemghtat report is true 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 or the receiver af lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changad, or on an attachghent #th an address jwith all other Jike empowered.

SIGNATUR
iNATURE ‘NDMED OR PRINTEDN NAME DOF SICNING O FRCEFR O NRFCTOR Mala T rrrs Dhatens 8




