-FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
- CORPORATION
ANNUAL REPORT

1999

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

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90115 013 ****61.25

1.

DOCUMENT # N96000004609

Corporation Name

CASE MANAGEMENT SOCIETY OF TAMPA BAY, INC.

IR

459100 - 90115 -1

mum
5 ¥ ¢

_/

Principal Place of Business -

8362 PINES BLVD #1684
PEMBROKE PINES FL 33024

Mailing Address
8362 PINES BLVD #1684

PEMBROKE PINES FL 33024

[T

3. Date Incorporated or Qualifed

4

[2s] 2]

[30]

2. Principal Place of Business 2a. Mailing Address
2 T 28] 09/03/1996 '
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE| Number Applied For
?2.] . 7 ;l ) . Not Applicable
C_ity & S_tgte.v.,_,? T - -  City & State. - | 5. Certifcate of Status Desiréd " _l:] S 58'75 Add_itional '
El ;;I . : Fee Reguired
_I Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
2

- Trust Fund Contribution = Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

LOGAN, RICKI S
8362 PINES BLVD

llvg‘mnoxe' PINES FL 332« 23024

81| Name

82

Street Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

bove-named corporation submits this staterment for, the purpose of changing i; registered

85| Zip Code

FL

11, Pursuant to the provisions of Section:

office or registe
agent. | am fa

hr with, angfacce|
2 &

s 617.0502 and 617.1508, Florida Statutes, the a!

ad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

J %he obligations of, SQ? o1 7.0503,?1_:18 Statutes.
- . ]
2qan. . LISAA

Y/22/59

LA 1T

CR2E037 (11/98)

SIGNATURE __AALN :
Slgnature, typed or pAntsd name of regitorad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) . TDATE ¥
12. : OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME OPE . jXDELETE ame P [Y1 . O] Change ﬁ.&ddmnn
NAME SHUMATE, ARTHER 12 NAME ‘R[ (',k ) LOG’A"U .
sreeTanoress| 3030 6TH ST S 13STREET ADDRESS | §° B, pfbgg LU D#—‘/Qd
arvstze | ST. PETERSBURG FL 33705 14 CITY-8T-2ZIP '
TRE DP [ DELETE 21TME ‘D “_HV Ve . [(OChange ] Addition
we |LITZENBERGER, PINA . 000 mi¢ FoRssT BLUD
streeranoress| 11401 9TH ST N 23 STREET ADDRESS '__0 l;\ ”LUU?—,UG‘ IDM [ -
orv.sr-ze .. PALM HARBOR FL 33705 L '2 8CITY-5T-2P JA-@KSMUUI L FL 5 2 2{7
TINLE k1) , DELETE 31TME i T ==~ [Change [ Addition
NAME BUNDROCK, GENE . 32 NAME
streeTaporess| 12312 92ND ST N 33 STREET ADDRESS "
erv-st-ze | LARGO FL , 34.GITY-ST-ZP
ME - D ? DELETE 41 TITLE Clchange [ Addition
NAME SARGENT, DIANE 4. 2NAME ‘
streeranoress] 14331 0THSTN 43 STREETADDRESS
emv.stzp | CLEARWATER FL 34620 44 CITY-5T-21P .
TME [ DELETE 5.1TITLE ‘[JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-2IP : 54 CITY-ST-2P
TmE [] DELETE 61 TITLE [dChanga  []Addidon
NAME - 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CiTY. 51-2IP 84 CITY-ST-2P
14,71 hereby cenlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
7 indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on an, attachment with an address, wijth ali other like empowered. )
- P37 e - : “‘ & § . ﬁ (_ q ?
SIGNATURE:  REASARES . LosAU #4229  FY-435-9bb
. - . Dals / . Daylima Phore #




