2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000055326 Apr 27,2005 08:00 AM
1. Entiy Name : . Secretary of State
THARPE HOUSING CENTER, INC.
Principal Place of Euéinéss u:, ) _7 ' Maifing Addressk N
2520 W TENNESSEE ST — 2520 W TENNESSEE 5T
TALLAHASSEE FL 32304 _ TALLAHASSEE FL 32304
G S I
Suite, Apl, #, etc, . S L Suiie, Apt #, ofc. 1st MOORE CR2E034 (1 0!04}
City & State ST o City & State S 4. FE! Number ' Apphed For
_ 59-3212924 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiced [ figg Addilonal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
T = T- Name
;E‘éAORSVE!rEII%%éSBEE ST Sweet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 > . —
City ’ ' FL ) Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or tagistered agént, or both, in the State of Florida 1 am familiar with, and accept
the chligations of registerad agent i -

SIGNATURE et _ I __ _

. Sigrature ypad of printed narr® of registared agent apq‘ﬁfhﬂ i applicatle [NOTE Registerad Agent signatue requirad when reinslelinfy : DATE

R T B S e s £ —— - N -
m D . —
FILE NOW!!! FEE IS $150.00 ' 8. Electon Campaign Finarcing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. T OFFICERS AND DIRECTORS _[ 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D Ciosets f mnt o ’ D change 7 Addition
NAME THARPE, LYNDA B NAME
SIAFET ADDRESS | 3653 WESTMORLAND DR SIREFT ADDRESS
CIrY-S1-79 TALLAHASSEE FL 32303 GITY-ST- 2P
fie o S O oetete mr ' [Jchange [ Addition
NAME . MAME U LETREE Lt
GIREET ADDRCSS STRFFF ADGRESS (14 ,"E%‘ﬁ%%mégg%giﬂi? 15000
QITY-S[-2P 81Y SE P ' .
it S ' T pelete ~ § wnr Cohange T Agdition
NAME MAML
STREET ADDRESS STRTET ADDRESS
CITY-§T-7P CITY-ST. 7P
MiLE ' - O Delete J“rmr Cichange [ Additice
NAME RAME
STRLET ABDRESS STREFT ADDRESS
Ty ST 2P iy -81- 2P
TIE - ’ * [ Delete TiLE ' Ol Change [ Adert
BAME RAME
STRLET ADORESS S TREL ¢ AODRESS
CITY.ST. 3P CHiv-S1.2F
e T N ) Dolete N e T j Ol change L] Adeith
HAME _ NAME
STRFET ADORESS SIREET APDRESS
CIIY-S7-71P Y 31 2F

12. | hereby certify that the infermatien supp’ﬁ“éd W this filing does not qualify for the exemption stated n Section 19,0773, Florida Statutes | further certify that the information
indicated on this report or supplementyl report is Yrue and accurate and that my signature shall bave the same Jegal sffect as if made under cath; that | am an officer or director
of tha corparation of 1hé receivar of ryttee empowsrad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmen address, with ther like gmpowered,
. —_— -~
SIGNATURE: {-VmcLﬁ B L o AP 4,/_&5103

ICER OR DIRECTOR ' Liate Dy Mg Phasa 1
- 5rn o Sa a0,

URE AND Til’?)ﬁn PRINTED NAME OF SIGNING

g ¥ & XL



