2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name
05-01-2003 90334 003 ****g] .25
TAMMI HOUSE RECOVERY RESIDENCE, INC.
Principal Place of Business Malling Address
410 SEVILLA ST 410 SEVILLA ST
NORTH PORT FL 34287 NORTH PORT FL 34287
<. r
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKI‘NG CHANGES
City & State City & State 4. FE) Number §5-0766075 . Applied For
. Not Applicable
Zi Zi t : -t it
P Country P Country 5. Cerlificate of Status Desired O $8.75 Addiional
P ~~ ..~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent .
o T S
P REWETT' DANIEL L Streel Address (P.O. Box Number is Not Acceptable)
5777 BENEVA RD SOUTH
SARASOTA FL 34233 |
City Zip Code
; FL.}
8. The afjove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signalurs, typed or printed name of registared agent and ttle if applicable. {NQTE: Ragislared Agent signature requirad wher reinstating) . DATE -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
* Trust Fund Goniribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 1 Detete TITLE ‘ O] Change [ Addition
NAME MAYS-TREMAIN, SHARON R ) HAME
staeeT ADoREsS | 410 SEVILLA ST o STREET ADDRESS )
comv-st-2p | NORTH PORT FL 34287 : : T g OTCSTIR L
TLE SD O Detete TITLE [ change [ Addition
NAME SNELLING, JEFFREY P NAME -
sreer anoress | 2201 RINGLING BLVD, SUITE 201 STHEET ATIDRESS
oy-sT-2P | SARASOTA FL 34237 CITY-ST-2P )
TLE ] e e ODeee | pme | ‘ — Dl change  [J Acdiion
wmve "I DECLERICO, WILLIAM T e T - ' -
staeeT anoress | 323 ROSELING CIRCLE . . STREET ACDRESS ;
. N f L .
orv-st-z¢ | VENICE FL 34293 - CiTY-T-2iP .
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CiTY-ST-2IP
TITLE [ Delete TITLE I:J,Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-51-2IP CITY-ST-ZIP
TTLE O patete TILE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP CITY-S7-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 17 if
changed, or on an attachment with an address, with all other like empowered.
Y.
e Ayl ‘.
SIGNATURE: STABEATIEREY




