2003 NOT-FOR-PROFIT conponAﬂoﬁ FILED
UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

DOCUMENT # N96000001638 ecretary of State
1. Entity Name 04-11-2003 90216 036 ****70.00
CHRISTY'S HOME OF FLORIDA, INC.
Principal Place of Business Mailing Address
1603 MOSAIC FOREST DRIVE 1803 MOSAIC FOREST DRIVE . e
SEFFNER FL 33584-5569 SEFFNER FL 33584-5569 :
us us
2. Principal Place of Business 3. Mailing Address “"Nm m [I"I ||m IIN ||“| ||‘H "l“ |I||“‘||| |” |l’|” ll” ‘m
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3456274 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 aqaitional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, BENNIE D Street Address (P.O, Box Number is Not Acceptable)
1803 MOSAIC FOREST DRIVE
SEFFNER FL 33584-5569
City FL Zip Code

B. T/h.é above named entity submits this‘étv'alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) ) Slgna.tura. typed or printad name of registerad agent and title if applicabla {NOTE: Registared Agent signalure required when rainstating} DATE

wo 9. Election Campaign Financing $5.00 May Be Make Check Payable to

iElLE NOV\{. FEE IS $61.?5 Trust Fund Contribution. Q Added to Fees Florida Department of State

10. Rk OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD E (] Delete I TME [l Change [ Addition
NAME o PETRELlS MICHELLE M HAME _
seeT a00Ress7| 4907:SHIRLEY DRIVE STREET ADDRESS
om-s1-7P 3| TAMPA FL 33603-1725 - CITY-ST-ZP
TITLE VDST i; [ Dealete TITLE [ Change [ Addition
NAME TAYLOR, BENNIE ke NAME
sreeT AoDRess | 1603 MOSAIC FOREST DRIVE STREET ADDRESS
CITY-ST-2IP SEFFNER FL 335384-5569 CITY-5T-2IP
MLE D [ Dpelete TITLE 7] Change  [J Addition
NAME NELSON, VIRELLA NAME
STREET ADDRESS | 301 W ALVA ST STHEET ADDRESS
CIry-ST-2IP TAMPA FL 33603 CiTY-ST-2IP
TITLE D [ pelete TTLE [JChange [ Addition
NAME ERWIN, SCOTT D NAME
stReeT aooRess 3530 WINN LEE DR STREET ADDRESS
on-st-2F | DOVER FL 33527 CITY - 5T- 7P
TME SD O petete e [ Change [ Acdition
NAME VIALIZ, WILDA NAME
STREET ADDRESS | 301 W ALVA ST STREET ABDRESS
orv-st-2P [ TAMPA FL 33603 CIY-57-7P
TLE 1D O Delets T O Cange  [J Addition
NAME HARRIS, DANIEL A NAME
sTReeT aDDRESS | 2805 KNIGHTS STATION RD STREET ADDRESS
CITY-S7-2IP | AKELAND FL 33809 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemepl report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer slee em) owered to exegutedhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: A £2-03  [573) LS5/-5/75

P

CR2E037 (10/02)



