NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

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

DOCUMENT # N23978 (2)

1. Corporation Name

CENTERS HOUSING, INC.

Principal Place of Buswnoss Malling Address

2801 N {7TH ST, 201 N. 17TH §T.

% MIRIA L. HESTER. P.O. BOX 5746 % MIRIA | HESTER, P.O. BOX 5746
TAMPA FL 33605-2622 TAMPA FL 33606-2622

FILED
Mar 06 1997 8:00am’
Secretary of State

IO RO

3. Date Incorporated or Qualitied 3a. Date of Last Repon
12/18/1987 06/03/1996

2] 5] 2] 20]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Suite, Apt #. elc. Suite, Apt. #, etc.
n ' P 5. Cerliticate of Status Desired ] $6.75 Addiional
22 ;[ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;8—| Trust Fund Contribution Addsd to Fess
ip Counlry Zip Country 8. This corporation has Hability for intangible tax under 8. 199.032,

Fiorida Statites Clves CIno

4. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES, LOUIS 82| Street Address (P.O. Box Number is Not Acceptable)
2801 N. 17TH ST
TAMPA FL 33875 83
B4| City FL 85| Zip Code

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

11, Fursuanl to the provisians of Sections 617.0602 and 617.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

appears in Block 12 or Block 13 it changed, gfon an attachment with an address.

Signatire typed or printsd name of cegislorad agenl ana tiie if appl cable (NOTE: Registarsd Agenl signalurs required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T 0 CT DrLETE 1171ME LJ Change [T Addition | &5
HAME STONE, HARRIET G. 12 NAME 5
seer aooress | 115 PHILLIPS DR. 1.3 STREET ADDRESS o
ony-g1-7w SEFFNER FL 14 CITY-§T-2P &
T D [T DeLeTE 21TME [ change [ ] Addition | O
NAME ALLERS, NORMAN T. 22 NAME
serraooness | 2801 N. 17TH STREET 23 STREET ADDAESS
CHTY-ST- 7P TAMPA FL 2.4 CITY-5T-7P
TILE D [J DELETE 3L [ Change ] Addition
NAKE HUGHES, DONALD J. 3.2 NAME
smeer anoess | P 0L BOX 6053 N/A 23 STREET ADDRESS
LY -5T-2 DAYTONA BEACH FL 3.4, CITY-5]- 2P
TimLE 7 pELETE A1TME [ JChange LT Adsition
HAME 4.7 NAME
STREET ADORESS 43 STREEY ADDRESS
¢ITY-ST- 2P 440TY-§1-2P
TMLE LT ceLete 51TMLE {1 Changs [ Addition
NAME 5.2 NAME
STREFT ADGRESS 5.3 STREET ADDRESS
Y- 57- 2 5.4 GITY-ST- 2P
mLE ] ELETE 61 1LE [Jthange [ Additon
HAME 5.2 NAME
STREET ABDAESS 6.3 STREET ADDRESS
GITY-57-7PP £.4 CITY-ST-2P
14. | do horeby certify that the infarmatian supplied with this iting does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual report 1 true and accurate and that my signature shall have he same legal effect as if made under oath; that
| am an officer or director of the corporation or ghe receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: ///2

.%/1{;3/?7 L/ 3-Ayl-£257

Dawm Prone # 0047224



