FILE NOW: FILING FEE IS $61.25

NONPROFIT &35 FLORIDA DEPARTMENT OF &
CORPORATION Bt e Sandra B. Mortham FILED
ANNUAL REPORT L7 oA " Secretary of Stale

1996 ' _H' DIVISION OF CORPORATION . May 13 1996 8:00 am

DOCUMENT # 45888 (1 Secretary of State

1. Corporation Name
THE A. LEON LOWRY, SR, FAMILY SERVICE CENTER, INC.
Principal Place of Business Mailing Address
1006 W. CYPRESS ST. 1006 W. CYPRESS ST.
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/91 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
L 26 59-3089222 Nol Agplcable
ite, . #, X Suite, Apt. #, etc. .
Sute. Apt. #, etc e At . el 8. Certificate of Status Desiract K $8.75 Adc!monal
2] 27 Fee Required
City & State City & State 6. Eloction Campaign Finanaing 0 $5.00 May Be
HI EI Trust Fund Contribution Added to Fees
2 Country Zip Gountry 8. This corporation has liabilty for intangible 1ax under s. 199.032,
;4‘[ 25 —51 30 Florida Statutes O Yes [tvo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

SAUNDERS, HELEN 8§,
1006 W. CYPRESS ST
TAMPA FL 33606 83

821 Strect Address (P.O. Box Number is Not Acceptable)

84} City
‘! F L
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

85| Zip Code

SIGNATURE L . e e

Signatu-e, typed or prrted nave of ragetered agent and bitke if applizatle (MNOTE Flegistered Agent signature requiraed wher renistalirg) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES 10 OF TIGERS AND DIREGTOHS 1N 12
TITLE D {CJDELETE 11TIME [JChange ] Addition
NAME o, LOWRY, A. LEON SR. 12 NAME
STREET ADDRESS 2602 ARCH ST . 1.3 STREET ATDRESS
GITY-ST-2P TAMPA FL 14GITY-51-212
TITLE D CIDELETE Z1TNLE Cdchangs ] Additian
NAME LYNCH, JOE L. 22 NAME
staeer anoress | 3728 GREENFORD ST. 23 STREET ADDAESS
CITY-§7-21P VALRICO FL 2 ACHY-ST-7P
TITLE D [JOELETE 31TILE [JChange  {7J Addition
NAME SAUNDERS, HELEN S. 32 NAME
stReeraochess | 2918 UNION ST. 33 STACET ADDRESS
CITY-ST-21P TAMPA FL 34.OIY-ST- 2P
TILE D [CIDELETE 4TTITLE [thange [ Additson
NAME NIXON, ROBERT L. 4 2 RAME
STREEIADCRESS | 14158 FENNESBURY DR. 4.3 STREET ADDRESS
CITY-$T-21P TAMPA FL 44 0TY-ST- 2P
THLE D [TJOELETE 51TITLE [OChange [} Addition
NAME SMITH, JUEL 52 NAME
streeraochess | 13820 CHERRYBROOK LN 53 STHEET ADDRESS -5/ 14 96— D102 7--12T
CHTY-ST-7 TAMPA FL 54CITY-ST- 2P &6 T 00
THLE [CI0ELETE 61 7TIMLE [Jchange  [] Addition
NAME 6.2 NAME y
STREET ADDRESS 63 STREET ADDRESS /
CITY-S7-7IP 64CITY-5T-2P __\/ - “]Q.

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efec
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 617, Florida Statutes; and that m
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14, | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(34ik}. Florida SJ:;%&. | furfned
made !nder
me

f/A. LEON LOWRY, SR. 5/7/96 (813)251-4281

ko
£
E OF sueWmWohecmn Date Daytime Priong

CR2E037 (12/95)



