FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

POCUMENT #

Corporalion Name

THE MENS HOME, INCORPORATED

N96000003342 (0)

R TAAAIAM MR~

Principal Place of Business

7601 RUSTIC OR. 7601 RUSTIC DR, \ ifi
TAMPA, FL 3064 TAMPA FL 39634 3 Dat&f;;r}c;;;g or Qualifisd
4. FEl Number Applied For
NOT APPUCABLE Not Applicable

Mailing Address

2. Principal Place of Business

2a. Mailing Address

O $8.75 Additional

b. Certificate of Status Desired

m ;] Fee Required
Sulte, Apt. #, elc. Sufte, Apt. #, etc. 6. Elaction Campﬂign Financing ss-oo May Be
fm ;] Trust Fund Contribution Added to Fees

City & State Cily & Stale 7. Is this nonprofit corporation a homeowners association?
23 28] Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25]

20] 20]

Personal Property Tax due June 30. D Yes D No

9. Name and Address of Current R

egistered Agent

10. Name and Address of New Registered Agent

MAHER, JANE M
7601 RUSTIC DR.
TAMPA FL 33834

81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Codae
FL [*]

13, Pursuani to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purposse of changing its registered
office or registeted agent, or both. In the State of Fiorida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered

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

SIGNATURE

Signature, typed or printed narme of registered agenl and Lite f applicatile (ROTE: Regil 1 Agent sigr Ired when relnatating} DATE p
12 QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 g
LE D .7 beLeTe L1TILE Jchange ] Addition =
NAME MAHER, J. KEVIN 12 NAME
seevaporess | 7601 RUSTIC DRIVE 13 STREEF ADDRESS g
CITY-SI- 2P TAMPA FL 33834 140ITY-ST-2P &
TILE 1] T oeLeTE 21LE O Change ] Addition |
NAME CRAWFORD, EILEEN F 22 NAME
staeer anoness | 15503 BEAR CREEK DR. 2.3 STREET ADDRESS
CATY-ST-2 TAMPA FL 33624 2. 4 CITY-51- 1P
THLE ] L] DELETE 31 TILE J Change ] Addition
NAME MAHER, JANE M 32 NAME
sreetaporess | 7601 RUSTIC DR, 33 STREET ADDRESS
CITY-57. 2P TAMPA FL 33834 34, CITY-ST-2P
LE LI DELETE 4ATIEE ~ Ochangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T- 2P 44 CITY 5T DP
TIRE LI oECETe 51TITLE T Crange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY - ST-2P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TILE [ change 1] Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2IF
14. | hereby cerli

indicated on this annual report or supplemental annual report is rue and accurate and
officer or diractor of the carporation or the receiver or frustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

that the infermation supplied with this filing does not qualify for the axem’;‘)tion stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
at my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed. or on an attachment with an addresi/

o e oo o

e W




