* FILE NOW: FILING FEE IS $61.25 FILED

office or registered 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
agant. 1 am familiar with, and accept the obligalions of, Section 617.0503, Flotida Statutes.

SIGNATURE

NONPROFIT
FLORIDA DEPARTMENT F b 1 8 1 99 8 8 * OO
CORPORATION . OF STATE C uvam
andra B. Mortham
ANNUAL REPORT Secrotary ™ §tate » S f S
1998 DIVISION OF CORPORATIONS C CretaI 3 0 tate
DO
POCUMENT # N97000000379 (4)
FAMILIA OF TAMPA BAY, INC.
Principal Place of Business Mailing Address “"m," llm '"" Ilm lm’ "‘" "l" "m "," m" '"[I "" ’"'
310 CENTRAL AVE 5960 CENTRAL AVE
ST"E B SUITE B 3. Deate Incorporated or Qualified
PETERSBURG FL 33207 ST PETERSBURG FL 30707 . 01/17/1997
. FEI Number -
plied For
__E.‘ Principal Piace of Business 28. Maiiing Address 7-3%2¢6 288 Not Applicable
n Smm e - T Y T ——
Suilta, Ap1 #, atc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Confribution ] Added 1o Fees
City & Siate City & State 7. Is this nonprofit corporation a homsownears association?
Z} 2_8] Cves oo
Zip Counlry Zip Gountry 8. This corporation owes or has paid the current year Intanglble
m ;] 29 E Personal Property Tax due June 30, [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
- 81| Name
.O'LEARY' DONALD M 02| Street Address {P.O. Box Number is Not Acceptable)
5960 CENTRAL AVE
SUTE B 83
ST PETERSBURG FL 33707 B[ City FL asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Flarida Statutes, the abova-named corporation submits this statemant for tha purpose of changing its ragistered

Signature, typed of puated neme of ragialared agont and ttlo ¥ apphcable {NOTE: Registarad Ageni sigrature requirad when reinstating) DATE
12. - OFFICERS AND DIRECTORS T 11:31 ¢ o ADDMTIONS/CHANGES 70 OFFICERS AND DIR;S::HS El fida _
TmE AT ;
NAME GUDAN, KIMBERLEY 12 NAME JAG o= gfgea J b 55""0 R
seer aooness | 3428 LACEWOOD RD 13 STREET ADDAESS 2o Ve aLe™ Dre,
CTY-57-21P TAMPA FL 33618 14CITY-87-2IP ompa, T 320 >Y
e D [ oecete 21TIME . O crange T[] Addition
NAME SELLORS, LIBBIE 22 HAME .
streer aporess | 3205 ROOSEVELY ST NE 23 $TREET ADDRESS
CY-ST-2P MINNEAPOLIS MN 55418 . 2 4CITY-S1-2P
TMLE D3T ﬁnﬂm 31TLE ¥} Crangs ] Addilion
NAME GUDAN, EDWARD 32 NANE je los (2&16 S/Co €.
smeer akiss | 3426 LACEWOOD RD 3.3 STREET ADDRESS 411 2l Cloveria %ﬂq
CRY-ST-2F TAMPA FL 33818 34.CITY-§T-2IP e T o Zg[p ol
TME [T peLeve 41TME - 7 [T Change L] Adaiion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
me [ DELETE 51T1LE [TCrange L] Asdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-S1-2p 54 CITY-ST-2P
MLE ] oeLETE 61WILE [ crange L Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2 6.4 CITY-57- 2P

14. Thereby certifz thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemontal 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 of, acaiver or trustee ampowared 1o ex is report as required by Chapter 617, Floride Statules; and that my name appears in
Block 12 or Block 13 if changed, or o Attachment with an address

CRZE037 (10/97)

SIGNATURE: _ At Tu Dot e 1/'@!@‘67 -




