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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

N
o g

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N93000002359 (8)
THE CENTER FOR CARING AND COMPETENT FAMILIES, IN

Principal Place of Business

Malling Address

FILED
Apr 03 1998 8:00am,
Secretary of State

VN A R

2424 W. TAMPA BAY BLVD #F-203 2424 W, TAMPA BAY BLVD #F-200 3. Date Incorporated or Qualified
TAMPA FL 30607 TAMPA FL 33607 05/24/1993
4. FEI Number Applied For
50-3193705 Not Applicable
2. Principal Place of Business 28. Melling Address 5. Certificate of Staus Desied ] $8.75 Additional
24 .Z_B-l Fee Regulred
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a8 homeownears assoclation?
’?a] m O ves {No
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;I ;l H a Parsonal Property Tex due Jure 30. Yes ﬁNo

9. Name and Address of Current Registered Agent

10

. Name and Addreas of New Reglstered Agent

COULTER, MARTHA L

2424 W. TAMPA BAY BLVD.
#F-203

TAMPA FL 33607

81| Name

82| Strest Address {P.O. Box Number is Not Acceplable)

[1]

84| City

85| Zip Code

FL

agent. | am famillar wi

, Florida Statutes.
LY

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
, and accept the obligations of, Section 617.

L0k

Indicated on

P I N .

SIGNATURE S0 [FPF
Sigriture. typed or printad narma of reguEeed agent ¥ ADOICADI. {NOTE: Regletared Agent signatur required when reinstaling) — ] DATE =

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PMD T oeLeTe 1A THILE O change [T Addtion | S
NAME COULTER, MARTHA 12 NAME t~
smerTacosess | 2424 W. TAMPA BAY BLVD #F-203 13 STREET ADDRESS, 3
CTY- 51- 20 TAMPA FL 33807 14 CIFY-ST-ZP o
TLE 0 T DELETE 21 TILE O thange [ Addition |©
NAME QULITZ, GORDON 22 NAME
streeT aooess | 9212 PEBBLE CREEK DR 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33847 2.4 CTY-ST-2P
TITLE D [T DELETE 3.1 TILE O change [T Addition
NAME BYERS, ROBERT 32 NAME
smeer aporess | 4016 S3RD ST N 33 STREET ADDRESS
CAY-ST-2° §T PETERSBURG FL 33709 34 CITY-ST-2P
TITLE LJ DELETE 41TILE [ change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CITY-ST-21P
TILE LJ DELETE 5ATILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P 5.4 CITY-ST- 2P
TME L] DELETE 6.1TILE ] Cnange 7 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF §4 CITY-5T-21P

14, | heraby certlly that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. 1 further certify that the information

s annual report or supplemental annual report |s true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.
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