FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
! DIVISION OF CORPORATIONS

DOCUMENT # N93000005135

1. Corporation Name

THIS HOUSE INC.

Mailing Address
504 SEMINOLE ST

Principal Piace of Business

504 SEMINOLE ST
CLEARWATER FL 34615

CLEARWATER FL 34615

FILED
, Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90139 037 ****61.25

IAERRMEREAR MDA AR

_. 0054159

2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/16/1993 .
ST Stits, AP #; et = SUits, ADL# ST B FEMNUGer— T T[T Applied For |
[22] [27| 59-3235294 Not Appiicable ]
City & Stat City & State ti
a4 ° d 5. Certifcate of Status Desired {1 $8.75 Additional '
El ;‘ Fee Required '
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E] E Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name i
KAUTZ, STEPHEN E. 82| Strest Address (P.O. Box Number is Not Acceptable)
233 3RD ST. NORTH = :
SAFETY HARBOR FL 34695 ;
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

3

-+ CR2E0Q37-{11/98).- - —- -

14.7 T heraby certify that the information supplied 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 annual report or sipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustes empowered to egecute this reps
h an address, wilh.gie e

Block 12 or Bleck 13 if changed, or o),

SIGNATURE:

an pttachmengs

4

rt as required by Chapter 617, Florida Statutes; and that my name appears in
pRfowered.

2t yyr-6066

SIGNATURE -
Signature, typed or printad name of registared agent and titla if applicabla. (NOTE: Registered Agent signature requirad whar: reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [ DELETE 1.1 TME [JcChange [ Addition
NAME KAUTZ, STEPHEN E. 1.2 NAME
smreeTanoress| 233 3RD ST. NORTH 1.3 STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 14 CITY-5T-2P
TMeE D [ DELETE 2.1 TIME [iChange  [_JAddition
Nave KAUTZ, PAMELA C. 22NANE

< STRECTADDRESS | 203 SN0 STir——== — s = s B0 3 STREET ARDRERS{ i DR~ S = R P
ciy-$1-ap SAFETY HARBOR FL 2.4 OITY-ST-2P
TITLE D [ DELETE JATILE [Ochange [ Addition
NAME CLAYTON, MYRON J. 3.2 NAME
sTREETADDRESS| 324 3RD AVE. NORTH 3.3 STREET ADDRESS ‘
CITY-5T-2IP SAFETY HARBOR FL 34, CITY-5T-2P !
TME D ] DELETE 44TIME [Change  [] Addition
NAME CLAYTON, E. JEAN 4. 2NAME
sTrReeT AnoRESS| 324 3RD AVE. N. 4.3 5TREET ADDRESS
CITY-ST-ZIP SAFETY HABOR FL 44CITY-ST-2P 1
TME [] DELETE 5.1 TiNE [dChange [ Addition
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-ZP 54 CITY-5T-ZP
TITLE [ DELETE 81TIME [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP }

1627

Daylime Phone #



