.2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N23978 Secretary of State
A. Entity Name 01-27-2003 90362 021 ****G] 25
CENTERS HOUSING, INC.
Principal Place of Business Mailing Address
2801 N. 17TH ST, 2801 N. 17TH ST. TTTE s
C/0 LOUIS JONES, P.0.BOX 5746 C/0 LOUIS JONES, P.O. BOX 5746
TAMPA FL 33605-2622 TAMPA FL 33605-2622
us us .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPLICABLE Applied For
Not Appiicable
Zip Country Zp Country 8. Certificate of Status Desired d gese gesqlﬁ:gg"“nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narmne
JONES' LOUIS Street Address (P.O. Box Nurmber is Not Acceptable)
2801 N. 17TH 8T
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad of printed namng of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
: : Trust Fund Contribution. O Added to Fees Florida Department of State
, -

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE VP O pelete TITLE (J Change (] Addition
HAME TYSON, CHANDRA NAME
sreet apoaess | 1315 SPRUCE STREET STREET ADDRESS
orv-s-2e | TAMPA FL 33607 CITY-ST-2P
TTE PD [ Delete TITLE [ Change [ Addition
NAME BENNET, TIM NAME
sTReeT aooRess | 6604 HARNEY ROAD STREET ADDRESS
anv-st-ze | TAMPA FL 33610 CITY-ST-2IP
TME D . o )g[ Delete TNLE ) TD_ ~ B XX change [ Addition
NAME HARVEY, CHARLES —™ =~ i NAME “Walter Biles ~~~~~ T T T

streer anoress | 3301 BAYSHORE BLVD. 1002
omv-st-2¢ [ TAMPA FL 33629

STREETADDRESS | 2916 N. Jefferson St.
CITY-57-2P Tampa, FL 33602

TMLE SD O Delete TLE [ Change (] Addition
NAME MCGILL, KATIE NAME

sTreeT ADDRESS | 305 S. HYDE PARK AVENUE STREET ADDRESS

CITY-ST-2P TAMPA FL 33606 CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHTY-ST-2IP

TITLE [ patete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-87-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is frue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executa this repont as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wnh@wss with all other like empowered.
SIGNATURE: ___ SIOSATY = BEZ7 /// ¥/03

CR2E037 (10/02)



