FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # N45888 (7)

1. Corporation Name

THE A. LEON LOWRY, SR. FAMILY SERVICE CENTER, IN

S IR ABRARRI

1006 W CYPRESS ST 1006 W CYPRESS 8T
TAMPA FL 33606 TAMPA FL 33606-1108
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 22 [Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, atc. ‘ : $8.75 Additional
= ;l 6. Coniticate of Siatus Deshed {3 Feo Roquled
| City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 2—81 Trust Fund Cantribution Added 10 Fees
2p Country Zip Country 8. This corparation has liability for Intanglble tax under s. 199,032,
l24] [25] 28] [30] Florica Statutes Clves [)no
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglistersd Agent
81| Name
SAUNDERS, HELEN §. 2| Stest Address (P.0. Box Nurber &5 Not AGGaptabie)
1006 W CYPRESS ST
TAMPA FL 33606 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purposs of changing it registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of diractors. | hareby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Bigratate. Iypnd or prnted name of fegisterod agant and Tiis f appiicatie, {NOTE: Reistered Agent signglre requied when reiratating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 72
TTE D [T oeLeTe 1.1 THLE . [T Crange LT Adaition g
KA LOWRY, A LEON SR. 12 NAME %
streer apoetss | 2602 ARCH STREET 1.3 STREET ADDAESS i
CifY-§1- 2P TAMPA FL 14 G- $T-2F o
TILE D I orLETe 21TITLE [T change [ ] addition |©
NaME LYNCH, JOE L. 22 NAME
smeeraooress | 8728 GREENFORD ST 23 STREET ADDRESS
Qry-$1.2P VALRICO FL 2 4CIMY-S1- 2P
e D [T pELETE 31IIME ) Change L] Addition
wAME SAUNDERS, HELEN S. 3.2 NAME
sweerAnoress | 2818 UNION ST _ 13 STREET ADDRESS
CHTY-S1- 2P TAMPA FL 34,0751 2P
TIILE D [ pecete 41TITLE Ul change — [_J Addition
NAME NIXON, ROBERT L. 4 2HAME
sisertaoohess | 14752 MORNING DR 4.3 STREET ADDRESS

| oe-sr-zp LUTZ FL 440TY-ST-2P
TInE D TLOFLETE 5171TLE 1) [T change  [iAAddition
NAME SMITH, JUEL 52NAME Martin, Tommi
sraeer aooress | 13820 CHERRYBROOK LN sasTheeT Aooress | 98 1/ MZ)&” zﬂj
CITy-51-21P TAMPA FL sagnv-stae {1k ﬁnO‘{Esg s5¢ . FL 3359
TLE T oeLete 6.1 TITLE Change Addition
NAME 6.2 NAME )
STREET ADURESS £.3 STREET ADDRESS
CITY - §T- 2P &4 CITY-5T-21P

14. | do hereby certify 1hat the informalion supplied with this fiing does not qualily for the exemptioh stated in Saction 119.07(3)i), Florida Statutes. | further cettify that the
infarmation incicated on this annual report or supplemental annual report Is true and accurate and that my sipnature shall have the same legal effect as # made under oath; that
I'am an officer or director of the corporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (ERLEE 5'?i‘EEiiﬁf‘l,Nf?;ﬁﬁ[}&,4,4,,; J Jn««wé‘w g1 34‘?7 207 %

S:GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ime Prons § 047283



