FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # N23978 (2)

1. Corporation Name

CENTERS HOUSING, INC.

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

!

RPN B

Principal Place of Business Mailing Address
2801 N. 17TH ST, 2801 N. 17TH ST,
% MIRIA L. HESTER, P.O. BOX 5746 % MIAIA L. HESTER. P.O. BOX 5746
TAMPA FL 33605-2622 TAMPA FL 33805-2622
3. Date Inoorgorated or Qualified 3a. Date of Last Report
12/18/1987 03/31/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
by 76 NOT APPLICABLE Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. B ) $8.75 additional
22 ;I 6. Certificate of Status Desired b'é 4 Fee Required
Gity 8 State Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liablity for imtangible tax under s. 199.032,
[24) [25] |20] [30] Florida Statutes O ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Jones, Louis
HESTER, MIRIA L. EETR 2 e Bhg s ot Aecepictia
2801 N. 17TH €T, . reet
TAMPA FL 33875 83
84 4 85| .di 3
Fampa FL [*[f369

11, Pursuant to the peeligons of Sectioffs 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registaged gaent, of both, in the Hate of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar wi pa

SIONATUR—— Y74 i -~ ~ Louis Jones, Executive Dir. '
Signature] byped or printed A regrstered agent and titls if appiicable (NOTE: Registared Agant sigrature required when renstat ngl DATE

12. ] /OFFICERS AND DIREGTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiTLE D [ IDELETE 11 TITLE [JChange  [T] Addition
NAME STONE, HARRIET G. 1.2 NAME

STREET ADDRESS 1 15 PH".UPS DR 1.3 STREET ADDRESS

CiTY-ST-260 SEFFNER FL 14 CINY-§T- 7P

TLE D [CJDELETE 21 TITLE [OChange [ Adaition
NAME ALLERS, NORMAN T. 27 NAME

steet appress | 2801 N. 17TH STREET 23 STREET ADDRESS

CITY-5T- 2 TAMPA FL 2.4CTY-5T-70 :
TLE b [JIDELETE 31TMLE ) [OChange  [] Addition
NAME HUGHES, DONALD J. 3.2 NAME

smeer aconess | 3319 BALLAST POINT BLVD. IISRETAOESS P, 0, Box 6053 N/A

CHTY- S7-2P TAMPA FL Y-S INavtona Beach. FL 22122

TILE IDELETE 41TME e oy [JcChange [ ) Addition
NAME 4 ZHAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-51-2P

TITLE [C]DELETE 51 TILE [change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TLE [CIDELETE 8.1 TITLE [ Change [ Addition
NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADRESS

CHTY-5T-2P 64CITY-51-2P

14. | do hereby certify that the information supplied with this fiing s voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that |1 am an officer or director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame

appears in Block 12 or Black 13 if changed, or on anmattachment with an address.
SIGNATURE: Q/W{J i - 813-248-6259
GN U T IsiahaYURE al ED of ' NAME OF SIGNING OFFICER onanl:é.?:lrgat -G '_St‘oner$‘ recte r@n’e’"' Daytme Phone #

CR2E037 (12/95)




