FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DiVISION OF COCRPORATIONS

-,

Apr 03 1997 8:00am
Secretary of State

1997

DOCUMENT # N93000002359 (8)

EHE CENTER FOR CARING AND COMPETENT FAMILIES, IN

Principal Place of Business Mailing Address

2424 W. TAMPA BAY BLVD #F-203 2424 W. TAMPA BAY BLVD #F-203

0

TAMPA FL 33607 TAMPA FL 336071324
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/24/1093
2, Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
21 28] 593193706 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, 8ic. - ) $8.75 Additional
;ﬂ ;_;I 6. Centificate of Status Desired | Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May o
23 E Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporation has Hability for Intangible tax unders. 199,032,
24 [25] 28] 30] Fiorida Statutes O ves W
9. Name and Address of Current Raglstered Agent 10. Name and Arddress of New Registered Agent
B1] Name
COULTER, MARTHA L 62| Strest Address (P.O. Box Number is Mot Acceptabie)
2424 W. TAMPA BAY BLVD. ‘
#F-203 &3
TAMPA FL 33807 84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617,0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

agenl. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Slgnuture, typed of prntad name of ragislerad agaenl and tits it applcable (NQTE: Rogisierad Agent signature requited when reinstaling) . DAFE
12. QOFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PMD [ DECETE 13 TLE . [JChange  TJ Addition
NAME COULTER, MARTHA 12 NAME
sieee) sonress | 2424 W. TAMPA BAY BLVD #F-203 1.3 STREET ADDRESS
Crly-ST. 7P TAMPA FL 33607 14CITY-§1-2IP
LE D L] oetete 21 TMLE [T Change T Adaition
NAME GULITZ, GORDON 2 HAME .
street anoress | 9212 PEBBLE CREEK DR 2,3 STREET ADDRESS
CTY-51-2P TAMPA FL 33847 2.4 GITY-ST- 2P ?
THLE D L] peLee 31 TIRLE ~ [Jchange T Addition
HAME BYERS, ROBERY 22 NAME .
stReeT aooriss 5 4016 BIRD ST N 3.3 STREET ADDRESS ,
oY -S1- 2P ST PETERSBURG FL 33709 34.0TY-51-21P :
TE L] DeLere A1THLE O Change [ Addiiion
HAME 4.2 NAME :
STREET AGDRE 55 4.3 STREET ADDRESS
CITY-S1- 29 4.4 CITY-ST-2IP
TINLE T okLete 51TITLE [Jchange L} Addition
NANIE 5.2 NAME
STREET ARDRESS 53 STREET ADDRESS
CIIY-§1-7 5400Y-S1-2P '
e [ DELETE 61 TIME - [JChange [T Addition
NAME 5.2 KAME
SIREET ADDRESS J 6.3 STREET ADDRESS
CITY-$5- 2P 64 LITY-ST-2P

14. | do hereby cerlity that the nfarmation supplied with this fiing does nol qualify for the exemption stated in Saction $10.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplementat annual raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that
i am an olficer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Figrida Statutes; and that my name -

3

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: A asde) pii ]

L T T

CR2E037 (9/96)

Slasch 23 L EPT )3 —5) f-«i‘éi

A B o "l
"SIGNATURE AND TYPED OR PRINTED NAME GF BIONING OFFICEA OR DIRECTOR

7 Date Daytime Phone ¢ pagz4ns

o



