" 2064 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N45888

1. Enlity Nams -

TNHCI)E ;YR LEON LOWRY, SR. FAMILY SERVICE CENTER,
INC. -

FILED
04 NOY -1 AW 9:39

Principal Place of Business

1006 W CYPRESS
TAMPA, FL 33606 -

Mailing Address
1006 W CYPRESS
TAMPA, FL. 33606

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc. 10262004 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
59-3089222 Nat Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired [ fg;’i Additonal
- -§."Name and Address of Carrent Reglaterad Agenl . —=7.-Name and Addresy of New H-ogistured Agent - - -

WRIGHT, EVELYN A
10110 VISTA POINTE BRIVE
TAMPA, FL 33635

N NS@orK . G AROLYRA

Straet Addrass (P.O. Box Number is Not Ace ptaBIe
Gl CASALA ToaP

City

VALR\ D FL | %55ay

8. The above namad entity submits this stptement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligation,

SIGNATURE ( z /)

f register

U Ooimku |

Stgnature, typed or ted name of registered agent and title il applicabia. {NOTE: Rag Agent when
: FILE NOWIll FEE IS $236.25
After January 1, 2005, Fee will be $297.50 .

- - : ] A ST N T IS
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE D [J Detete TITLE [ Chenge [ Addition
NAME BAKER, ANDREW NAME
STREETADORESS | 911 E. MCBERRY STREET STREEY ADDRESS
LTy -8T- 7P TAMPA, FL 33603 CITY-ST-2IP
TE sD /'Qnelele e Ol Change (] Acdition
NAME WRIGHT, EVELYNA NAME
STREETADDRESS | 10110 VISTA POINTE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33635 CIfy-§1-2I
L D 7 Delete e ’ BALhange [ Addition
pawes - -THOMSON, CARL , NAME _ T&ofm—,:{g oN . CA L. _
STREET ADDRESS | 9031 ARNDALE CIRCLE STREET ADDRESS %'3 | ARNDAL C’ R E
Ciry-ST-2IP TAMPA, FL 33615 Ciy-§T-21P TAMPA, Fe 3361y
e cPD OJ Delete e ' Clchange (3 Additon
NAME DUBOSE, ARNOLD NAME
‘STREET ADDRESS | 1405 BUCWOOD COURT STREET AODRESS
CITY-ST-2IP BRANDON, FL 33511 CTY-ST-21P ]
TTLE vCD ‘[ Detete 1ITLE [JChange ([ Adsition
HAME BAKER, BETTY G NAME R g 2 =
STREET ADDRESS | 1916 WALNUT STREET STREET ADDRESS 11 f[; 109 --0108 4___,*!1 g
CITY-ST-2IP TAMPA, FL 33607 CITY-S1-21P
me D [ Delete TILE {J Change [ Adcition
NAME QOSBORN, CARQLYN NAME \ 6
STREET ADDRESS | 3916 CASABA LOOP STREET ADDRESS R \
GITY-ST-2P VALRICO, FL 33584 CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMM’G’M
SIGNATURE AND TYPED GR PRINTED NAME o’&nmua OFFCER OR DIRECTOR

Oata Daytime Pnone #




