FILED

1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

INDEPENDENT SOCIAL SERVICES. INC.

N95000002292 (9)

AV O

Principal Place of Business Malling Address

T30 TWELVE DAKS BLVD.

730t TWELVE OAKS BLVD.

3. Date Incorporated or Qualified

KE(THLY, BARBARA
7301 TWELVE OAKS BLVD.
TAMPA FL 33634

TAMPA FL 33634 TAMPA FL 33634
4. FEI Number Applied For
503319002 Not Aoploati
2. Principal Placé of Business 2a. Mailing Addrass
incipa 4 ing Addr 6. Cenificate of Status Desired O $8.75 addiione)
21 26 Fea Required
Sulte, Apl. #, etc. Suite, Apl #, ele, 6. Election Campalgn F|nanc]ng ss'oo May Ba
’EJ m Trust Fund Contribution Added to Feas
- City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23} (28] Oves [ No
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
;a z_gl ;l Persanal Property Tex due June 30. Ove OnNo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
81] Name

82| Street Address {P.C. Box Number is Not Acceptable)

83

84| City

as] Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purposa of changing its registered
office or reglstered agant, or both, in the State of Florida, Such change was autherized by the corporation's board ¢f directors. | hereby accept the appolniment as registered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Fiorida Statutes.

Slgneture, iyped o prinlad name of regisiared agenl and titie i applicable

{NOTE: Repistered Agent aignature required when rainstating)

DATE

12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PO BFEG 1A TILE };f"l‘:j) n Cémereon T Change dition
NAME KE(THLY, BARBARA 1.2 NAME (A

sreeranoress | 1301 TWELVE OAXS BLVD. 13smeeTaooness | 333 D Hen d Crson <l vd . / S’/E /20
CrTY- 51- 200 TAMPA FL wor-st-ze | Toom. P, Fo 33219

THLE ¥ T DELETE 21 WILE 2.3 37 Y3y A/ Tras | & "B Change L] Addition
NAME KEITHLY, ROBBIN 23 NAME

swaeer anoaess | 4203 GRAY ST, 2aseeraooess | .4 1w pi Ft- 33619

CiTY-5T-2P TAMPA FL 33807 2.400Y-51-2P

mie [:91] ] DeLETe 31TILE [T Crange L Addition
NAME MERKLE, LEROY 12 NAME

sreevaporess | 1718 B, TTH AVE 33 STREET ADDRESS

CITY-$T-2P TAMPA FL 33634 34, CITY-ST- 2P

TILE 1 |3 DELETE L1TME [T change [ Addition
HAME EISENSTADT, DEBORAH 4. 2NAME

smeerappress | 5411 BEAUMONT CENTER BLYD., SUITE 742 4.3 STREET ADDRESS

CITY-51.2IF TAMPA FL 33634 44 CITY-ST- 2P

THILE [T DELETE 5.1 TITLE [ changs LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY- 512 5.4 CITY - 5T- 2P

TILE [T peLeTe 6.1 TiLE T[] Change ] Addition
NAME 52 NAME

STREET ADDRESS 3 STREET ADDRESS

£ITY-51-27 §4 CITY-$T-2P

Block 12 or Block 13 it changed, or on an attachmant with an address.

4. 1 heisby certity that the information supplied with this filing doas not qualify for the exam’p]nion stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual raport or supplamental annual report Is trie and accurate and |

at my signature shall have the same legal sffect as If made under oath; that | am an
officer or dirgctor of the corporation or the recelver or rustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0 /55 G388y 276 5

Mar 20 1998 8:00am

CR2E037 (10/7)



