R

FILE NOW: FIL

NONPROHT
CORPORATION T 5
ANNUAL REPORT = /
ﬁ“.

1996 &

Socratgry of

ING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Y Sandra B. Mortham

DIVISION OF CORPORATIONS

Statd

DOCUMENT # N22914

orporation Name

FRIENDS OF TAMPA READING CLINIC, INC.

(8)

Principal Place of Business

4307 TACON STREET
TAMPA FL 33629

Mailing Address

4307 TACON STREET
TAMPA FL 33629

N

AIWIRRRA

3. Dale Incargorated or Qualified 3a. Date of Last Report
10/09/1967 02/14/199
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
21] 3020 Azeele Street 26/ 3020 Azeele Street 59-28 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uie, Apt. 4, et ulle. Apt. #, lo 5. Certificate of Status Desired 0 $8.75 additonal
22 27] Fes Required
GCity & State City & State 6. Eleclion Campaign Financing . $5.00 May Be
E] Tampa, Florida E[ Tampa. Florida Trust Fund Conlribution Added to Fees
Zip Country 2p Country B. This corporation has liabiity for intangible tax under s. 199,032,
24] 33609 |2s] Hillsboroughas] 33609 30] Hillsborough| Fuorida States O ves [Ino
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| MName
COCKEY, PRESTON 0 JR. 82| Strec! Address (P.O. Bex Number is Not Acceptable)
ONE TAMPA CITY CENTER, STE. 2100
201 N. FRANKLIN STREET 8
TAMPA FL 33602 5l oy FL ™ I 7 Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the anove-named carporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Floriga Statutes.

SIGNATURE __ .. . [ e e - .

Sigrature. Typed or 04Nt name of registared agent and fitls it spplizable INQTE " Regstered AgRnt sigratars recuirges when ranstitiog) DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONSACHANGES TG OF FICERS AND DIFRECTOHS 1N 12

TLE DVPT [JBELETE 11TE [TCmange  [] Addilion

NAME RUSSEU-: GAYLA J 12 NAME

streer aooress | 35 DAVIS 1.3 STREET ADDAESS

CITY-8T-2IP TAMPA FL 14 GIY-8T-7iIp

TIME DP [CIDELETE 21THLE [Charge  [J Addition

NEME COCKEY, PRESTON O JR. 22 NAME

CTY-ST- 2P TAMPA Fl— 2 4 CITY-5T-2IP

TITLE DVPS [CIDELETE 31TINE JCnange [ Addition

RAME GUSTKE, MARDEL 32 NAME

swiee) aboness | 4318 AZEELE STREET 39 STREET ADDAESS

CHy-S§1-2IP TAMPA FL 34.C1TY-81-7IP

TITLE LIDELETE 417TITLE [Jchange [ Addition

NAME 4.2 NAME

STRELT ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 C1Fy-81-2IP

TLE [CIDELETE 51TI1LE [IChange  [] Addtion

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CIy-S1-2P 54 CITY-ST-2P

ILE L IDELETE 61TIILE [dchange (] Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITy-51-2IP §ACITY-§1-2F

14. | do hereby certify that the information sapplied with this fiing is voluntarily furnished
cerlify that the information indi d on tH§s annual report or supplemental an
oath; that I am an officer or dirgélor of the corparation or the receivér or truste
appears in Block 12 or Block 3 if changpd, o on an attachmefit with an adh

SIGNATURE: _

S.

doss nat qualfy for the exemption stated in Section 119.073)(k), Fiorida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
owgred to execute this report as requirod by Chapter 617, Florida Statutes; and that my name

e, Yoo

(__8_1_3) 229-3321

SIGNATURE AND TYPED DR
P _

PRIRTED NAME OF SIGNING OFFICER OF DIRECTOR

iate: Dt Phone &

o

CR2E037 (12/95)




