FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002359

1. Corporation Name

'éHE CENTER FOR CARING AND COMPETENT FAMILIES, IN

Mailing Address

2424 W. TAMPA BAY BLVD #F-203
TAMPA FL 33607

Principal Place of Business

2620 W. TAMPA BAY BLVD #F-203
TAMPA FL 33607

FILED .
Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90237 007 ****61.25

AR

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/24/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 27| 59-3193705 Not Applicable
City & State City & State . $8.75 Aadditional
5. ) .
E‘ };] Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Elsction Campaign Financing o $5.00 may Be
Ezl E‘ m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COULTER, MARTHA L 82| Street Address (P.0. Box Number is Not Acceptable)
2424 W. TAMPA BAY BLVD.
#F-203 &
TAMPA FL 33607 84| City FL 85 Zip Code

TT. Pursuant to the provisions of Seclions 617.0502 and 6817.1508, Fiorida Staiutes, the above-named corporation submits this statement for the puipose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of di

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

irectors. | hereby accept the appeintment as registered

Sighature, typed or prnted name ol registered agent and title if appiicable. NOTE: Regmsiered Agent signaiurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PMD C DELETE 1.17mE [JChange [ Addition
NAME COULTER, MARTHA 1.2NAME
smreeT aporess| 2424 W. TAMPA BAY BLVD #F-203 13§TREET ADDRESS
CITY-5T-ZIP TAMPA FL 33607 14GITY.ST-2P
TME D U] DELETE 21TINLE [OcChange  [JAddition
NAME GUUTZ, GORDON 22 NAME
streeT aporess| 9212 PEBBLE CREEK DR 2.3 STREET ADDRESS
crv.-stze | TAMPA FL 33647 2.4 CITY-ST-ZP
TME D [ DELETE 34TMLE [MIChange  [] Addition
NAME BYERS, ROBERT 32 NAME
sTReev ADDRESS| 4016 83RD ST N 33 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33709 34, CITY-ST-2IP
TME ] DELETE 4ATITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-2IP
TIMLE [J DELETE 5.17TMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 61 TMLE [CJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, i nereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. ) further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effsct as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address, with afl other like empowared.

SIGNATURE: /Lafbaltdny

BIGNATURE ANMD TYPED OR PRI

17 (11/98)

v
N

CRZEN

2159 g 3rt54E



