FILE NOW: FILING FEE IS $61.25 FILED |

2 4

MONPROFIT FLORIDA DEPARTMEN TAT . 3 O
CORPORATION o 1 OF STATE Apr 27,1999 8:00 am § 3

ANNUAL REPORT vy o St ecretary of State
1999 DIVISION OF CORPORATIONS (04-27-1999 90090 001 ****6] 25 +
DOCUMENT # N97000005081 B

1. Corporation Name

CHARITY FAMILY HOME, INCORPORATED

Principal Place of Business Mailing Address
2617 27TH AVE 2617 27TH AVE !
TAMPA FL 113605 TAMPA FL 33605 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1
m ) 09/09/1997 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Nurber App led For !
a . a 59'35 12085 Not applicable
City & Stat City & Stat 'diti 1
v & State iy & State 5. Certifcate of Status Desired (] $8.75 Acditonal | B
E ;} Fee Required !
Zip Counry Zip Country 8. Election Campaign Financing - $5.00 niay Be .
;1 [_{s] 2_91 l—aﬂ Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name X
JORDAN, SHENESE L 82( Street Address (P.O. Box Number is Not Acceptable) .
2617 27TH AVE !
TAMPA FL 33605 8 i
84| City FL 85| Zip Code 1
11, Pursuat to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named cerporation submits this statement for the purpose of changing its ragistered ]

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and aczept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURZ=

Slgnaturs, typad or prnted nar e of registered agent and title it applicable. {NOT{ . Registered Agent sigrature requ red whan reinstating} DATE a-:;'

12. DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12 g’:
e PD [] DELETE 11TITLE DChange  [JAddition | T
NAME JORDAN, TELICIA H 12 NAME I~
sTReeT aboress| 2617 27TH AVE 13 STREET ADDRESS g 3
emv-st-ze | TAMPA FL 33605 14 CITY-ST-ZP &
TMLE \TD [ DELETE 24 TLE [JChange  [JAddifion | © =27-
NAME ADKINS, ANNIE E 22NAME
streetaooress| 1216 N. BLVD. ST, APT #252 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 2, 4CITY-ST-ZP
THLE SD [] DELETE 34 TITLE [OGhange  [] Addition
NAME JORDAN, SHENESE L 32 NAME !
seeTanoress| 2617 27TH AVE 33 STREET ADORESS
CITY-ST-2IP TAMPA FL 33605 34, CITY-5T- 219
TIMLE D [ DELETE 41 TME [JChange  {J) Addition
NAME MACK, TIMOTHY 4.2 NAME -
sTreeT appress| 7102 WATERSIDE 43 STREET ADDRESS
crvst-ze_ | TAMPA FL 33617 44CITY-57-2PP
TME D [ pELETE 5.1 TMLE [Change [ Addition
NAME PORE, HELEN 52 NAME
street aooRess| 5917 S DALE MABRY APT D 6.3 STREET ADDRESS
crv-st-ze | TAMPA FL 33609 54 CITY-ST-2P j
THLE D [ DELETE 5.1 TMLE [JChange [ Addition
NAME GAINES, GEORGE E JR 82 NAME
sreeTADOREss| 3214 E PARIS ST 6.3 STREET ADDRESS !
crv-st-zp_ | TAMPA FL 33610 64 CITY-ST-ZP ‘
14. | hereby certify that the information supplied with: this filing does not qualify fer the exemption stated ir Section 116.07 [3)(i), Florida Statutes. | further cestify that the information

indicated on this annuat report er supplamental annual geport,is true and accurate and that my signatire shall have th2 same legal effect as if made ur der oath; that | am an ]

officer or director of the corparation or the receiver or \|steafempowerad to execule this report as recuired by Chapter 617, Florida Statutes; and that my name appeass in [

Block 12 or Block 13 if changed! or on an at!achm aff address, with all other like empowered. LTy T .

21

SIGNATURE:

egzouRED Y5 sy lfT

RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dala




