FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000055326 (1)

.+ Corporat-on Name

THARPE HOUSING CENTER, INC.
h”ﬁ{n?;f;rf\"F;.z.xr::c» of Busincss Maiting Address
2520 W TENNESSEE 8T 2520 W TENNESSEE 8T
TALLAHASSEE FL 32304 TALLAHASSEE FL 82304-2508

FILED
May 14 1997 8:00am
Secretary of State

AR O O

3. Date Incorporatad or Qualified 3a. Date of Last Report

2. Principal Pace of BUsingss 24, Mating Address 4, FE Number Applied For
21J _ R 25—] 59'3212924 Not Applicable
B, AL et Sulle, ApL #, elo. » $8.75 Additionat
E?J - - 8. Certificate of Stalus Desirad Od Foe Required
Dy B Sl | Ciy & State 8. Elgction Campaign Financing $5.00 May Be
2af 28| Trust Fund Contribution Added to Feos
A N " Country | Zip Couriry B. This corporation has kability for intangible tax under s. 199.032,
[’%il, I ¢ ] 29] BTJ] Flatida Statutes Yes [Jho
o 8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Raglstered Agent
THARPE, LYNDA B B1f Name'
2520 W TENNESSEE ST 82| Siroet Address (F.0. Box Number is Nol Acoeplable)
TALLAHASSEE FL 32304
83
84| City FL 85| Zip Code
ons of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

F-ﬁ Pus |:r.l 1o th( Prow
o

Ayt -1 Yan farliar with, and ac cept the obligatons of, Section 60705085, Florida Statutes.
SIGHNATURE

isterocl agent, or both, in the State of Floniga, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

CR2E034 (9/96)

[ o pnted 1o s 9 regeatired ApERl BNG il i agpleabin (NCTE: Registoma Agont signalne required when relnstaling) DATE
2 T OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mE D [T DELETE 1A TMLE L] Change [ Addition
HAME THARPE, LYNDA B 12 NAME
simct o | 3858 WESTMORLAND DR 13 STREET ADDRESS
ey st ¢ VTALLAHASSEE Fl 32303 14 CTY-ST-2P
T [T DELETE 21TLE LI Crange [ Addtion
Ne 2.2 NAME
SIkit. AUDRESS 2.3 STREET ADDAESS -
erestae | 2 4CHTY-§T-2P '
R ) ’ [T DEcETE A1 TALE [T Change 1] Addiion
Kiv 3.2 NAME
SR ] ADHS 2.3 STREET ADDRESS
(,H‘r 51 z‘l“ . . 34 CITY-8T-218
we ] [T DELETE 41TILE [T changs [ Addition
WA 4 7 NAME
G140 T AR S 42 STREET ADDRESS
R , 44CTY-51-2P
K [T DELETE 5.1 TILE [T thange L] Addition
NaME 5.2 NAME
STHEL AL 6 53 STREET ADDRESS
IEAEEIETC D 54 CiTY-5T- 1
Y CJ Decere 81 TITLE [T Change ™[] Addition
kvt 6.2 NAME
STRIE ] ADLRESS, 6.3 STREET ADORESS
o siae ! fi4 CITY- §1-7IP

|78 Fda herehy certdy that the informalion su
intorrmation indeated on this annual reg
Iam an ofhcer or direclor of the cor "

appears in Black 12 o
SIGNATURE A

led with this filing coes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the
r supplamental annual report is frue and accurate and that my signature shall have the sara lepal efiect as if made under cath; that
# ar the recggier or trusleq empowered o execute this repaort as required by Chapter 607, Florida Statutes; and that my name

Dale Dadime Phone B

DR



