FILE NOW: FILING FEE IS $61.25

FILED

- o

W essteadls B

Apr 22,1999 8:
ecretary of State

04-22-1999 90083 040 ****70.00

00 am

J

us

6817 SWAIN AVE. - -
TAMPA FL 33629 ~

{6817 SWAIN AVE. .
TAMPA FL 33629
us

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
1999 AL DIVISION OF CORPORATIONS

DOCUMENT # N96000001638

1. Corporation Name

CHRISTY'S HOME OF FLORIDA, INC.
Principal Place of Businqss Mailing Address

AU G AR

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

21} 26] 03/22/1986
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22} 27] £9-3456274 Not Applicable

City & State ., PR

City & State 5. Certifcate of Status Desired M $8'75 Add_itional
23] 28 Fee Required
Zip e, - o Sountry Zip Country 6. Election Campaign Financing $5.00 May Be
24| 234253914, 12_5! T ’EI BILAS ’3?,7 IEEI Trust Fund Contribution Added to Fees

8."Name'and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

e LT RIS 81| Name
TAYLOR, BENNJED‘ P 82| Street Address (P.O. Box Number is Not Acceptable)
6817 SWAIN AVE..."- >0 . .,
TAMPA FL 33625-3919 83
' ' 84| Ciy 35] Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 6170502 and 617.150
office or registered agent, or both, in the State of Florida. Sucl
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or panted nama of registorad agent and title if applicable. {NOTE: Rag d Agent Ak mquirad when DATE
-z = = - OFFICERS AND DIRECTORS~ -~ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TME ClcChange ] Addition
NAME KEENE, MICHELLE 12 NAME
smeeTaporess| 4907 SHIRLEY DRIVE +3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33603 14 CITY-57. 2P
TITLE VDST L] DELETE 24 TME ' NcChange ] Addition
name . . . .| TAYLOR, BENNIE 22 NAME ~  AE
smeeTanpess| 3709 SAN MIGUEL ST W 23sTREETADORESS | (o FY 7 S
amv-st.zp. : 4. JAMPA FL 33629 vecnv-stze | ZAmod, AL 336453917
me . " |D O DELETE 31TITLE 4 XChange [ Adddion
NAME NELSON, VIRELLA 32 NANE ' - T
sTReeT poress| 13843 AZALEA CIR APT 26D sasmesTaporess| S IS5 /Ma/ﬁ‘?’é A/’f"?
orv-stze__ | TAMPA FL 33613 worvstze | Tamar  Fl- 234/3
1ITLE D [ DELETE 41TTLE ’ [JChange  []Addition
NAME ERWIN, SCOTT D 4.2NAME
streeTApoREss| 3510 WINN LEE DR 4.3 STREET ADDRESS
erv.stze | DOVER FL 33527 44CY-ST-2P
TinE SD [ DELETE 5.1 TME DYChange [ Addition
NAME VIALIZ, WILDA 52NAME - -
sweeraoness| 13843 AZALEA CIR APT 26 D ssmecrioomess| /3575 AEALER, Luct 4 743
crv-svze | TAMPA FL 33613 ssevsize | Zamgy, L F36/3
TME D [ DELETE BATILE 4 [JChange [ Addition
Sehe T g J"IA;RR'S,‘QAN‘_EL-A i e ' ] Lol - ‘s.z_%‘g_ Y R ' ‘ "".:l%‘%;s% I - ;‘- + :
sTReeT apbress| 2805 KNIGHTS STATION RD 6.3 STREET ADORESS et e -
CITY-ST-2P LAKELAND FL 33809 64 CITY-ST.2P

T4 T hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual repart Is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal ] am an

officer or director of the corporation or the
Block 12 or Block 13 if changed 4

SIGNATURE:

/'f

oA o
Yt {

addfess, with all other like ampowered.

truersd to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

U513

CR2E037 (11/98)—.

SBE [0 QML) TH/f

7

ST (23) 963 57T0



