FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G
 CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000055326 (1)

1. Gorpaoration Narme

THARPE HOUSING CENTER, INC.

FLORILA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

Mailing Acldress

2520 W TENNESSEE ST
TALLAHASSEE FL 32304

Principal Place of Buginess

2520 W TENNESSEE ST
TALLAHASSEE FL 32004

O A A

3. Datc Incorporated or Qualified

08/06/1993

3a. Date of Last Report

04/18/1995

2. Principal Place of Business -;25'. Maiting Addiess 4. FEI Nomber Applied For
Fal 281 o ) 59'32 1 2924 Not Applcable
Suite, Apt #. otc _ Suite, Apt . elo, 5. Cortif cate of Status Dasirad 0 $8.75 Adt{llional
22 27] Fee Required
City & State . City & State 6. Elaction Ca;l]pawgr1 Fﬁnanc»ng O $5.00 May Be
_EI 28! Trust Fund Contribution Added to Fees
2ip Country L. 25 Country 8. This corporation has hability for intangible tax under s 199.032,
;{ El 291 S—d Florida Statutes [ ves [MNo
9. Name and Address of Current Reglstered Agent - ) 10. Name and Address ol New Registered Agent
81| Name
THARPE, LYNDA B 82 "Streot Address (FL.O, Box Number is Not Acceptable)
2520 W TENNESSEE ST
TALLAHASSEE FL 32304 83
84| City FL a5 ’ Zip Code

11, Parsuant 1o he provisions af Sechons 607.0002 and 607 1508, Florda Statuies, the above nanied carporation subyivts this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Flonda. Such change wa: authorized by the corporation’s board of directors. | rerebyy accept the appointment as registered agent. | am
farriliar with, and accep! the otligations of, Section 607.0005, Floride Statules

SIGNATURE __ . ... . I R, i O
[ B e F S N Ry f i Al . CETE Byt Adeit Sefrtire e whae penata? g DATE &
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
nne D - (ot AT [J Change [ Additon g
NAME THARPE, LYNDA B 12 NeME 3
STREET ADCRESS 3853 WESTMORLAND DR 13SIREFT ADDAT 53 a
CTY-ST-78 TALLAHASSEE FL 32303 140075716 o
e o L] oEEIE 7 TILE [] Change ] Adetion &
HAME 2 2 NAME
STREFT ADDRESS 23 STHFET ADDRESS
CITY-5T-2° o __Q 2acys1-w .
TITLE ] DELETE 3 1TILE [ Crange [ Addition
NAME 32 NAMF
STRFET ALDRESS 39 STREET ADDRESS
CiTY-ST-2F i J40TY-S1- 2P N .
TITLE [] DELETE 4 1 TITLE [ Change  [] Addition
NAME 47 HAME
STREET ADDRESS £3STHEL” ADDRESS
COIY-ST-21P 440ty ST-ZIP
HTLE [] DELEE 5 1 TIHE [] Changs  [] Addition
NAME 52 NAMI
STREET ADDRESS 53 5TREET ADDRESS
CITe-§1- 7P 54CT¢-57- 2P
TITLE [] DELETE E1TIE ) Change - [ Addition
NAME 62 NAMT
STREET ADDAESS 63 SIALET ATDRESS
CiTY-S1-2IP 64 CIFY-51-217

13. 1 do hereby certify that the information supplied veilh tis fiing is voluntarily turmished and does not quatfy for the exermption stated in Section 112.07(3)ik), Flodda Statutes. | urther
certity thal the mformation indicated on this annual report or supplomental annual repod 15 rue and accurate and that my signature sha'l have the same legal effect as  made under
oath: that | am an officar or directarfs! the corporation or the receiver or trustee empoweared 10 execute this repart as required by Chapter 607, florida Stahutes; and that my name

appears in Bloc 12 or Ble irphangod, or coap atlachmert wich an addross
—
I )al Ss-Guss
[

£/
SIGNATURE, . 75.) @W : __
b H D TYPED OH PRINTED NAME OF SIGHIN FFICER OR DIRECTORA Tran - Phiane B




