FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT E e FLORIDA DEPARTMENT OF STATE .
CORPORATION i Katherine Harris A r 26, 1 999 8 : 00 am
1999 DIVISION OF CORPORATIONS 04-26-1999 90282 015 ****51 25
DOCUMENT # N45888
1. Cerporztion Name
THE 4. LEON LOWRY, SR. FAMILY SERVICE CENTER, IN
C.
Principal P ace of Business Mailing Addrass R
1006 W CYPRESS ST 1006 W CYPRESS ST
ik e RN AE R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 1006 W. Cypress 26] 1006 W. Cypress 11/04/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Apgplied For
ﬂ == ;l - 59'3039222 Not Applicable
=] C;f:ﬂ:ie m ?Z;j:m 5. Certifcate of Status Desired [ $?;:;i: m‘:;"a'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 11ay Be
|24] 33600 [25] USA 2033606 [20] USA Trust F und Contribution D Added 1o Fees
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| N
Kgghena A. Brown
SAUNDERS, HELEN S. 82| Stroet Address (P.O. Bos Number is Not Acceptable)
1006 W CYPRESS ST 3314 W. Lemon Street
TAMPA FL 33606 8
B4 Cj Zip Cod
Q]'.'tyampa FL Iasl 3156%8

T Bursue nt to the provisions of Sections §17.0502 and 617.1508, Florida Stat. tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State <f Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fam ith, apd av.cepl igappns of, Section 617.0503, Florida Statutes.
SIGNATURE Yt Anthena A Brown April 21, 1999
Signature, typad or printed name of regist agent andlitle if applicable {NOTE: Regi: o Agent i requined when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPD ] ELETE 11TME CJcChange [ Addition
NAME LOWRY, A LEON SR. 1.2NAME

streev aporess| 2602 ARCH STREET 13 STREET ADDRESS

CITY-ST-21P TAMPA FL 14 CITY-ST-ZP

TME SD DB oELETE 21 TMLE VD {Change [ Addition
NAME LYNCH, JOE L. 22 NANE Johnson, La Vada

sTReeT aporess| 3728 GREENFORD ST sssmeeraooress| 2413 Paces Ferry

orv-stze | VALRICO FL icrverze | L8mpas FL. 33615

Tme 10 M DELETE 3ATME sD [lCherge | Addiion
wve |- SAUNDERSTHELEN §. 12N Baker, Betty G

sTReeT aoDRess | 2BH8-UNIONST sasmesrappress | 916 Walrut Street

crvstze | FAMPAFI 34, OITY-ST-ZP Tampa, FL 33607

e SVPD 3¢ DELETE 41TME D [IChange [ Addition
NANE NIXON, ROBERT L. o 2NaE MBose, Armoeld

swezraoress| 14752 MORNING DR (smeemaooness | L1405 Bucwood Ct.

crv-sr-zp | LUTZ FL wervsrze | brandon, FL 33511

TIME FvCD 2 DELETE 5.1 TALE D C)Change ] Addifion
NAME MARTIN, TOMMIE 5.2 NAME Thompson, Carl

seeet aooress| 8511 ROCKHILL RD. sasmeeranpress | 9031 Arndale Circle

erv.stze | THONOTOSASSA FL S4CITY-ST-2F Tampa, Florida 33615

e TD (J DELETE 61TLE o [JChange (] Addition
NAME Brown, Anthena A. 6.2 NAME Tyson, Edward

streeTaooRess| 3314 W. Lemon Street esstreeraooress | 8305 LaSerenda Drive

CITY-ST. 2P Tampa, FL 54 CTY-5T-2P Tampa, FL 33614

4. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the iniormation
indicatod on this annual report or supplemental annual report is {rue and acc Jrate and that my signature shall have tha same legai effect as if made urder oath; that ! am an
officar vr director of the corporaion o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in

or on an attachment with an address, with all other ke empowerad.

-2

:

Block 12 or Block 13 if
S|GNATURE:<EDX/ ' oA AULZER Y A, Brown  April 21, 1999 (813)251-3382
Dats

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICEIC OR DIRECTOR Daytime Phone #

CR2E037 (11/98)




