FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20536 (1)

Corporation Name

THE RAYMOND H. CENTER AND MILDRED H. CENTER FOUN

i | G NSRRI

Principal Place of Business Mailng Address
220 SARASOTA RD. 220 SARASOTA RD.
BELLEAIR FL 34616 BELLEAIR FL 34616
3. Date Incorporated or Qualified 3a. Diie5 ;36 liast Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad Far
’;I El 59'2847124 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, iti
Sulte. Apt. ¥, eto ite, Ant. #, et 5. Certificate of Status Desired a $8.75 Adtfltunnal
22 ?,!-I Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Tryst Fund Gontribution Added 1o Fess
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
24 [25] B [30] Florida Statutes O ves Kino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
H’EF- FRANK J-. W 82| Street Addiess {P.O. Box Nurmber is Not Acceptable)
100 NORTH TAMPA ST.
STE. 2900 83
TAMPA FL 33602 84| City FL 85| Zip Code

41. Pursuant to the provisions of Sechans 6517.0502 and 617 1508, Floriga Statutes, the abave-named corporabon submits this statement for the purpose of changing its registerad aoffice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accent the appontment as registered agent. | am
farniliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE R s e
Signature, byped or printud nank of regstemd agent and it o f apolcalis erecd AQEl Sl recpired Whe renstatig; DATE
12 OFFICEAS AND DIRECTORS 13. RO NG CHANGES TO OF TICERS AND DIRLGTORG IN 17
TNLE vD CIDELETE 1ML [JChange [ Addition
RAME CENTER, MILDRED H. 1.2 NAME
staeer aooress | 220 SARASOTA RD. 14 STREET ADDRESS
CITY -ST- 2P BELLEAIR FL 34616 1aCITY-51.7P
TIE PD [CIDELETE 2V TITLE ClcChange [ Addition
NAME CENTER, JAMES H. 29 NAME
staeer aookess | 2374 WINDGAP PLACE 23 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34625 2 4CITV-5T-2P
THE SOT TJCELETE 31TILE OCnange [ Addition
NAME CENTER, JERRY H. 32 NAME
sreeranoress | 220 SARASOT RD, 13 STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 34815 34 CITY-§1-2P
TITLE 1] [CIDELETE 41TITLE Clchange  [] Addilion
NAME RIEF, FRANK J., 1 4 2NanE
streetaooress | 10D N. TAMPA ST., STE. 2900 43 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33602 A4 CTY-ST-ZIP
TLE [IDELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-51- 20 54CTY-5T- 2P
THLE [CI0RLETE 61TITLE Ochange [ Additian
NAME 62 Name
STREET ADDRESS &3 STREET ADDRESS
CTY-ST- 2P b4 CITY- ST- 2

14. ) do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicatad 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
oath; that | am an olicer or director of the corporation or the recewver or trustee empowared to exacute this raport as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or B 13 if changad, or on chme ith an address.

SIGNATURE:

é“é?*% #ﬁ_fi{j_

r 8 4 T oo e e e e o -
D TYPED OR PRINTED NAME OF GIGNING OFFICER OR INRECTOR Dae En;,‘hmc— Phane i

CR2E037 (12/95)




