FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2397

1. Corporation Name

CENTERS HOUSING, INC.

Principal Place of Business

2801 N. 17TH ST.
C/0 LOUIS JONES. P.0.BOX 5746
TAMPA FL 33605-2622

Mailing Address
2801 N. 17TH ST

C/O LOUIS JONES. P.O. BOX 5746

TAMPA FL 33605-2622

—_—

RGN REIR AU

[29]

[20]

| €. Election Campaign Financing 0
Trust Fund Contribution

Added to Fees

us us
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
21] 26| 12/18/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E} ;l ] *NOT—APPL'CABLE T Not Applicable
City & State City & State . i . $8.75 additional,
;l m 5. _(;ensfcate of Status Desired <P Fea Required
_I Zip Country Zip Country 55.00 May Be
24

[23]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JONES, LOUIS
2801 N. 17TH 8T
TAMPA FL 33605

81| Name

B2} Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

85] Zip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Flarida. Such chang

e was authorize

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

SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and titie if applicable (NOTE: Registared Agen signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TMLE [JChange [ Addition
NAME LOPER, JAMES B. 12 NAME
sTreet ADoREss] 704 W. BAY ST 1 STREET ADDRESS
Cmy. T.2P TAMPA FL 33606 14 CITY-ST-2P
TLE vD ] DELETE 24TIME (JChange [ Addition
NAME BENNET, TIM 22 NAME
streeT sooress| 9417 PRINCESS PALM AVE #575 23 STREETADORESS
CITY-ST-2P TAMPA FL 33619 2.4 CITY-5T-2P e - .
TME 0 [ZRELETE 317ME TD [COchange [z Addition
NAME HEAD, VINCENT 32NAME Harvey, Charles
sweersooress| 119 N. BURLINGTON AVE assweeTsooress| 3301 Bayshore Blvd 1002
GITY-ST-2P TAMPA FL 33617 34.CITY-ST-2P Tampa, FL 33629
TME SD o DELETE 41 TITLE Sp [JChange XX Addition
NAME NILES, WALTER W. 4. ZNAME Robinson, Roy
streeT opress| 2004 E. BROAD ST 43STREETADDRESS | 210@ E 26th Ave
CITY-ST-2P TAMPA FL 33610 44 CITV-5T-2P Tamna. FL 33605
TME O DELETE 51TILE e [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TME ClcChange [ Addition
NANE 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P B4 CTY-ST-2P

14,y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. } further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalllhave the same legal effect as if made under oath; that | am an

officer of director of the corporation of the recaiver or trustee empowared to execute this repoit as required by Chapter 6 ‘
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empow

RoySREBIsed URISEZQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

yan

lorida Sgatutes; and that my name appears in

248-6259

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90029 047 ****70.00

CR2E(037 (11/98)

¥ .
F

Daytims Phone #



