cen FILE NOW: FILING FEE IS $61.25
NONPROFIT 3T FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham

ANNUAL REFORT

1997

Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N22914

1. Corporation Name

FRIENDS OF TAMPA READING CLINIC, INC.

(8)

Principat Place of Businass

Mailing Address

FILED

Aug 11 1997 8:00am

Secretary of State

AR

RN

e

information indicated on this arfnual repyt or supplementa
{ am an officer or director ofthe corporatlon or the recei
appears In Blogk 12 or Bl

anm B AGEEE B R RS

k 13 if changad, or on an alfachment wit}

4

3020 AZEELE ST 3020 AZEELE 8Y
TAMPA FL 33809 TAMPA FL 33609-3139
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09) 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
rZTl 26 59—2856698 Not Applicable
2] Sulte, Ap1. 8. etc. =] Sulte. Apt. 4. ete. 5. Centificate of Status Desired ] $81=;25H:<?j:t;31m'
City & State City & Stato 6. Elagtion Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 ;[_)-I Florida Statules Oves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81! Name
COCKEY, PRESTON 0 JR 82| Sireet Address (P.0. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER, STE. 2100 .
201 N. FRANKLIN STREET 63
TAMPA FL 33302 84| City FL 85| Zip Code
o, Y
11, Putsuant to fha proyisions of Sectiopg ¥ ancd A1 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad hgent, or both, ofJF0 a. Sueh change was aulhorized by the corporation’s board of directors. | hereby aceept the apppiniment as registered
agent. | am\{amiliafwithyand acceft the obh , Seéﬁn B17.0503, Florida Statutes.
SIGNATURE e AN L, 7'
Signahwa, typed o ponled name of regislersd agent and litie It Bppy ble\___.-—"‘rNGTE Registared Agent signature required when rainstating) ¥ 0AW
12, OFFICERS AND DlHEGTOflS} 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DVPT =TI DELETE 1ATILE I change ] Addition
NAME RUSSELL, GAYLA J 1.2 NAME
staeer aporess | 35 DAVIS 1.3 STREET ADDRESS
£ITY-51-2P TAMPA FL 14 GITY-5T-2F
TME op [J oELETE 21 TILE [J cnange ] Agdition
HAME COCKEY, PRESTON O JR. 22 NAME
sraeevaporess | 201 N. FRANKLIN ST., #2100 23 STREET ADDRESS
Y- ST- 2P TAMPA FL 2 4GV-ST-2°P
TILE DVPS [ DELETE 31T0LE [T Change  [J Addition
NAME GUSTKE, MARDEL 3.2 NAME :
sweeraporess | 4318 AZEELE STREET 3.3 STREET ADDRESS
CITY-51-2P TAMPA FL 34 CTY-ST-2
TLE [J peLete 41 TINLE [ change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-7IP
TILE [ DELETE 51 TITLE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1- 2P 54 CIFY-ST-7IP
TITLE [ peLete 61 TINLE I change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-81-7IP . | 64CTY-ST-2IP
14, 1 do hereby certify that the infor upplied with this filing doesnel atalifyfor the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nual repXt is tndd and accurate and that my signature shall have the same lagal effect as it made under oath; that
o 1o execute this report as required by Chapter 617, Florida Statules; and thal my name

adrfar 22 maa 33 |

CR2E037 (9/96)



