2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —  Feb 18,2004 8:00 am

DOCUMENT # N92000007234
vt - Secretary of State
of 3 o ok
THE STAFF OF LIFE OF TAMPA BAY, INC 02-18-2004 50017 017 77776200
Principal Place of Business Mailing Address
4205 E. RICHMERE STREET 4205 E. RICHMERE STREET .
TAMPA FL 33617 TAMPA FL 33617 I
: ]
Suite, Apt. #, efc. Suite, Apt. #, atc. MOORE CI£§2E037 (11/03)
City & State Cily & State 4. FEI Number ‘ Applied For
g 59-3611276 ! Naot Applicable
= i ; | " j
Zie Couniry e Couniry 5. Gertificate of Status Desired O ?8'75 Additional
[ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea |
- - - (e . oo £ - e e - - - a s W " m— p— Jr—— _*.. - - —— e .
4KZE(I)-5LYE' hﬂdllgﬂﬁlélhEE STREET Streat Address {P.O. Bax Number is Not Acceptable} ‘%
TAMPA FL 33617 - :
!
City ' FL t Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature. typed o printad name oi registered agent and lile | applicable. {NOTE: Registered Agent signare required when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T FD ] Celete TIME [JChange [ Acition
- KELLY, MICHELLE NAME :
sTREET AzoRess | 4205 E. RICHMERE STREET STREET ADDRESS !
cry-st-ze | TAMPAFL 33617 CITY-ST-2IP |
T . ‘ - "
THILE CALICUT. MARIE ﬂoeme TITLE % P a.._‘{ HQY /g ‘ J(Change [ Addition
MME ' HaE Shhadow banen At
STREET AoDRESS | 4205 E. RICHMERE 57, siress aooness | S00D &£ o :
orv-stzap | TAMPA FL 33617 omv-stze | Mmee A 33 |
TITLE CM O Delete TILE l [J change  [] Addition
MAME——— e | NEGROM, YESMINL oo . - . v e O S — -
STAEET ADDRESS {2013 STUART ST. STREET ADDRESS :
CITY-5T-21P TAMPA FL 33605 CITY-ST-2IP
TMEe b 1 petete HILE O change [ Addition
HAME SEXIL., JANICE GREY NAME !
sTReey apress | 1308 FOXBORD DR. STREET ADDRESS
cry-sr-ze | BRANDON FL 33571 CITY-ST-7IP
TILE 1 Delete TTLE | [dchange [ Addtion
NAME NAME |
STREET ADDRESS STREET ABDRESS |
CITY-ST-7IP CITY-ST-2IP }
FiLE O Delete T i [ Change [ Acdition
NAME NAME |
STREET ADORESS STREET ADDRESS “
CITY-§7-2P CITY-S7-2P | '

12. | hereby centify that the information suppfied 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 repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h p

changed, or on an attach ith an adgfess, wijh all.other like empowered.

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER y BIRECTOR Dale ‘r Daytime Phone #




