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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

L Secretary of State
1998 L DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000055326 (1)

1. Corporation Name

THARPE HOUSING CENTER, INC.

A

Principal Place of Businoss Maiting Address
2520 W TENNESSEE ST 2520 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
b 2. Principal Place of Business __g_u. Mailing Address 4. FEI Number Applied For
) ;1—1 26] 59*3212924 Not Applicable
Suite, Apt. #, elc. " Suile, ApL. #, elc. it
v e » P 5, Certilicate of Status Desired [ $8.75 addilianal
E ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trus! Fund Contribution ] Added to Fees
Zip Counlry A Country 8. Tnis corporation owes or has paid the current year Intangible
m E] 2?‘ ;{l Personal Property Tax due June 30. Blves [Oio
9. Name and Address ol Current Registered Agent 10, Nsme and Address of New Registered Agent
THARPE, LYNDA B 81| Name
2520 w TENNESSEE ST 82| Street Adclress {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32304
83
84| City 85( Zip Code

FL

11. Pursuant 1o the provisicns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such changs was authorized by the corporation’s boarg of directars. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

T e

SIGNATURE _ ol
Sigralute, lyvpod o prnled tame o regpeerad agool and bte it apeheabil {NOTE Rogistuted Agent sgnalute Iequired when rainslaling) DATE
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D T DELETE 10ITLE [T Change [ Addition
NAME THARPE, LYNDA B 1.2 NAME
smeeraponess | 3853 WESTMORLAND DR 1.3 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 32303 14CTY-S1-2P
TME T DELETE 21 TLE " [Jchangs ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS )
CIY-5T-2F 2 ACNY-51-2P - .
TITLE TI beLete 310LE [ Change  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP L 34.0TY-51-21P
TITE T DeLETE TR [T change T Adattion
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1- 2P B 44 CIFY-5T-2P
TLE T DELETE 51 1I1LE T change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-ST-2P 5.4 CITY-57- 1P
MLE T oeLete 61 TMLE Dl change [T Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZP
14. | hereby certify that tho infonmation supplhed wilh this liling does nal qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl ar supplemengil annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
oflicer or director of the corporalio e

Block 12 or Block 13 if chan

coiver o lrus%owered to execule this report as required by Chaptler 607, Florida Statules; and thal my name appears in

Lachmaept with ar ress.
g PN /%M‘l_, 4/’)& /z‘.@p

o o o

CORPF?C?F::A‘THON ¢ . 2 FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 OO am

CR2E034 (10/97)



