FILE NOW: FILING FEE IS $61.25

! NONPROFIT %5 3 FLORIDA DEPARTMENT OF STATE
ACT:\IORPAORATFlgg : } Sandra B. Mortham
NUAL RE T

Secretary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N14111 (1)

1. Corporation Name

FLORIDA CENTER FOR HUMAN DEVELOPMENT. INC.

ARG ARG

Principal Place of Businass Mailing Address
4114 YELLOWWOOD DR. 4114 YELLOWWOOD DR.
VALRICO FL 33554 VALRICO FL 33594
us us
3. Datwcgrﬂoiated or Qualified 3a. Date of LastgPtgegon
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 59-268555% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P A 5. Certificate of Status Desired [ $8.75 Adc!ltlonal
m 27[ Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
El 28| Trust Fund Contribution 0O Added to Feas
Zip Country Zip Counley 8. This corporation has liabiiity for imangible tax under s. 199.032,
[24] [25] 29| 30 Florida Statutas [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHT“.E. ELSlE B 82| Streol Address (P.O. Box Number is Not Acceplable)
4114 YELLOWWOQOD DR.
VALRICO FL 33594 83
B4| City FL |85 Zip Cade

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase af changing its registered office
or registered agent, or bath, in 1he State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appaintment as registerad agent, | am
famifiar with, and accept the obligations of, Seclion 617.0503, lorida Statutes.

SIGNATURE . - ; ; .
Signatura, Iyped or prined name of registersd agunt and Lite 1f applisatle TOTE Frogistorad Agact signatré: 6qured when renslal ngi DATE &
12. OFFICERS AND DIRECTORS 13 ADDTIONS CHANGES 10 OF FIGERS AND DIRECTGRS IN 12 &
TLE V5D {ATCELETE ATILE [JChange  [] Additien g
MAME KROT, SANDRA M. 12 NAME 5
et aooress | 5118 BRANCH AVENUE 12 STREET ADDRESS o
CITY-5T-21P TAMPA FL 14 CITY-87-2P &
THLE PD CIDELETE 21TILE Clthange  [J Addton | QO
NAME SPITTLE, ELSIE 2.2 NAME
sweetaooess | 4114 YELLOWOOD DRIVE 23 STREET ADDRESS
CITY - §T- 2P VALRICO FL 2 4CIY-ST-2P
TILE TO CIBELETE 31 THLE < D AThange [ ] Addilion
NAME CHIPMAN, AG. 32 NAME
staret aooress | 1118 TUXFORD DR. 93 STREET ADDRESS
CITY-ST-20P BRANDON FL 34 OTY-ST- 2P
e S [IDELETE 41 TITLE c - * T BThange [ Addilion
NAME WILLIAMSON, EUGENIA 4 ZNAME
seer aoomess | 700 TWIGGS ST., SUITE 800 43 STREET ADDRESS
CATY- ST- 2P TAMPA FL 441V -ST-2P
TME D L20ELETE 51 TITLE [Ocnange [ Addition
NAME SHUFORD, RITA 52 NAME
steer aocress | D05 W, DAVIS BLVD 5.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 54 CITY-ST-2IP
TITLE [CJOFLETE 61 TITLE [CIcnange [ Addition
NAME £.2 NAWE
STREET ADDRESS &3 STREET ADDRESS
LTy -57- 2P B4 CITY-§T-21P

14. | do hereby certity that the information supphed with this fling is voluntarlly furnished and does not gualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accwrate and that my signature shall have the same legal effect as it made undier
path; that | am an officer or director af the carparation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 It changed, or on an attachrnenl with an address.




