FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moitham
ANNUAL REPORT f~ Secratary of Slate

1997

s DIVISION OF CORP(?RATIONS
POCUMENT #  N20536 (1)

THE RAYMOND H. CENTER AND MILDRED H. CENTER FOle
DATION, INC.

Principal Place of Business Malling Address

FILED

May 20 1997 8:00am

Secretary of State

ARV AR

220 SARASOTA RD. 220 SARASOTA RD.
BELLEAIR FL 34616 BELLEAIR FL 34616-1446
3. Date 1ncor$orated or Qualitied 3a. Date of Last Beéporl
06/25/1096
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;u‘-l 59“2347124 Not Applicable
Sulte, Apl. #, slc. Suite, Apt. 4, etc. it
ulte, A8 L. A eie 5. Cortificate of Stalus Desired O $B'75 Additional

22] 7]

Fes Required

City & Stata | City & S1ale 6. Election Campaign Financing $5.00 May Be
;;I 25’ ; Trust Fund Conlribution Added o Feos
Zip Country | Zp Country 8. This corporation has fiability for intangible tax under 5. 192.032,
24 25 28 0] Florida Statutes [(dves [dNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81] Name
RIEFI FRANK \’-n I 82| Streel Address (P.O. Box Number is Not Acceplable}
100 NORTH TAMPA ST.
STE. 2000 83
TMPA FL 33602 84| City Zip Codo

FL |®

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ¢ above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or bolh, in the State of Florida, Such change was autharized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | am {amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

{NCTE Ragis'arec Agent swgnm;equimd when reinslating) DATE

Gignature. typod of printed hame of rog stored agont and tilo f applicatric.
12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE Vi) L] peiere 1ATTILE L] Change [ Addition
NAME CENTER, MILDRED H. 12 Naw:
streetaconess | 220 SARASOTA RD. 113 STREET ADDRESS
CITY-ST- 2P BELLEAIR FL 34818 14 CITY- ST- 2
TITLE PD ‘T DELETE 23 TIILE [T change (7 Adoition
HAME CENTER, JAMES H. 22 HAME
sweeraporess | 2374 WINDGAP PLACE 213 STREF1 ATDRESS
CITY-ST-21P CLEARWATER FL 34625 2,407 $1- 7
TITLE 807 L) DELETE ITTILE [T Change [ Addition
NAME CENTER, JERRY H. 32 NAME
smeetaooress | 220 SARASOT RD. 33 STREFT ADDRESS
£ITY-ST-2P BELLEAIR FL 34615 34, CNY-S1-2P
TITLE D ] DELETE 41TILE [ change™ [T Adaition
KAME RIEF, FRANK J., Ill 2 NAME
staeeraDoess | §00 N, TAMPA ST., STE. 2000 4,3 STRECT ADDRESS
CTY - 51-20 YAMPA FL 33602 44 CITY- 51-2IP
TIILE [ OELETE 6.1 TITLE T change [T Addition
NAME .2 NAME
STREEY ADDRESS 513 STREL] ADDRESS
CATY-ST- 2P 54 CITY-ST- 2P
TITLE LI DELETE 6,1 TI1LE [ Change (] Addition
NAME .2 MAME
STREET ADDRESS 6,3 STREET ADDRESS
cnv-éi-zi? 6,4 GITY-ST-ZIP

&, | do hereby cerlify that the information supplied wilh this flling does nol qualiy for fhe exemption stated in Section 118.07(3)(i), Florida Stalules. 1 further certify thal the

Information indicated on this annual report or supplemontal annual r
I am an officer or director of tho %DrpO(B'lan or tho jeceiverkr trusie

appears In Block 12 or Blmkw or Df n atlaghinent
o o H VA i alb o

orl is true and accurale and that my signalure shall have the same legal affect as if made under oath; thal
smpawered o execute this reporl as required by Chapler 817, Flarida Stalutes; and that my name

A %WY’LW /g Q7 /(91'2\ 2T - X

CR2E037 (9/96)



