FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

FAMILIA OF TAMPA BAY, INC.

DOCUMENT # N97000000379

Principal Place of Business Mailing Address

5960 GENTRAL AVE 5960 CENTRAL AVE

Sume B SUITE B

ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

FILED

Apr 23,1999 8:00 am §

ecretary of State

04-23-1999 90130 032 ****61.25

2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed

2 HOA, (dverlawn DR ] Yo U Clover lawn'Dr ov17jiesr

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
2| — ' ’E) - 59-3426268 . Not Applicable

City & State T CiydSate.. .. . o Co . 8.75 Aaditional
El _”—' PL , EI W : ?C/ 5.~Certifcate of Status Desired -~ []- Fee Required .a

Zip ¥ ¥ Country Zip '_ Coyntry 6. Election Campaign Financing $5.00 May B
;l 5% ;)}L E] H:| ﬂs l‘ﬂ 55 (-QJLI’ I;‘ “F'l LLQ mﬂ)d"] Trust Fund Contribution - Added to Feese

~ 9. Name and Address of Cur Registerad Agent _/ 10. Name and Address of New Rag?ered Agent
81| Name 00 i
eovge de los bteyes

O'LEARY, DONALD M 82| Street Address (P.C Box Number is Not Acceptable

5960 CENTRAL AVE = A e (‘iDVU e (=

SUMTE B

ST PETERSBURG FL 33707 84| Ciy 851 Zip Code

Tompa., - FL| |3

0503, Florida Statutes.

lorifa Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
de was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

PPy

i s T

SIGNATURE > :
ed nameg ol sagrstred h {NOTE: Registered Agent signatura required when reinsiating) DATE -

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE )] [ DELETE 1ATME [JChange  [] Addition
NAME DE LOS REYES, LISETTE : 12NAME

streeTaporess| 4636 CLOVERLAWN DR 1.3 STREET ADDRESS

cmv-st-zp | TAMPA FL 33624 14 CITY-§T-2P

TME D ] DELETE 24 TME [CIChange ] Addition
NAME SELLORS, LIBBIE 22 NAME .
streeTaooress| 3205 ROOSEVELT ST NE 23 STREETADDRESS |

CITY-5T-2P MINNEAPOLIS MN 55418 2 4CITY-5T-2P

me__ oSy - o CIDELETE A TIE DlChange [ Addion
NAME DE LOS REYES, GEORGE ===~~~ o = Qoowwe . _ | _

streer aporess| 4636 CLOVERLAWN DR MISTREETADDRESS| T S Saammmen ol o
CITY-ST-2P TAMPA FL 33624 34.CITY-ST-2P

TTLE [ DELETE 41TITLE ClGChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

oITY-ST-ZIP 44 CITY-ST-2P

TILE O DELETE 51TME ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 S‘I‘REETADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TTLE [] DELETE 61TME [ClChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
OTY-sT-zZP |- - 6.4 CITY-ST-2IP

.- 14. | hereby certify that the information supplied with this fil
*  indicated on this annual repert or supplemental annuat

.officer or director of the corporation or the recejed
Block 12 or Block 13 if changed, or on an attg

SIGNATURE:

ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
netee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

e b s o M-
R S O Dale

CR2E037_(11/98}

r
i

Daytime Phons #

8129054 16S



