2008 FOR PROFIT-CSRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000055326 Jan 31, 2008 08:00 Al
1. Entily Name S
ecretary of State

THARPE HOUSING CENTER, INC. l'y
Pureipal Place of Business Mailing Aridress
2520 W TENNESSEE ST 2520 W TENNESSEE ST
e T H"H“[ HI m" "”’"m"w ||H‘ ||‘|’ Ilm |”|| H”I "Ill |m||’ ” ’II’
2. Principal Piace ¢f Busmass - Mo PG, Box# 3. Mailing Adaross

Sutle, ApL. #, e1¢ Suile, At o, aic 18t MOORE CR2E034 (10’,-07)

City & State City & State 4. FE!Number Appied For

59-3212924 hot Apulicabie
ap Caunury zp Country 5. Certficale of Status Desired J $8'75 'a.‘ddm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

THARPE, LYNDA B

2520 W TENNESSEE ST Street Adarecs (P.O. Box Number s Not Acceptable)

TALLAHASSEE FL 32304

Cuy FL 2y Coge

8. The anove named entity sutinits tms statsment for the purpoese of changing its registered office or registered agent, or cotr, in the State of Flonaa 1+ am familiar with. and accept
the otngations of reqisiered agent.

SIGNATURE

Sagnature, typd of Crered e Mgy sieead el g

titg Parpecanie INJTE FagIsiereg AZOr! SRtLIE S CRIET weniy L0 il ) DATE

9. Election Camoaign Financing $5.00 way Be
Trust Fundd Contricution. [ Added 1o Fees

10. OFFICER‘? AND DIRF(‘TORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O poiete - TITLE [J Ciamga (] Aduition
NAKE THARPE, LYNDA B RAME

STREET ADDRESS | 3653 WESTMORLAND DR STREET ADDRESS 00000209242

orv-st-2r | TALLAHASSEE FL 32303 City-S1-2 02/08/08-80014-007 150,10

e O vetete TITLE [ change ] Adaition
HAHE HAME

STREET ADDRESS STREF™ ADDRTSS

TY-57-27 CITY - ST- 2P

it I owee MLE [} change [ Addition
HAME NABE

STREET ADDRESS ) ’ STREET ADDRESS

LTy~ ST- 2P GITY-5T-21P

THE O beee TIfLE O charge [ Audition
HAME ’ PAME

STREFT ADDRESS STREET ADDRLSS

GHTY- 5127 GATY-ST-2P

TiLE O deee TMLE [ Change [ Aadition
HAME WAL

STRELT ADDRLSS STAEET ADDRLSS -

LAY-Sr-21 CITY-ST- 4P

TLE 3 Detele TLE [ crange [ Aaditian
NEME NEME

STREET AGDRESS STREET ADDRESS

ITY-5T-2 CATY- 3T 2P

12. ¢ haereby certify tat the infarmation suopbed w itk mis filing does net gquakdy for the axernptions contained in Secton 119, Flerida Stawtes, | furtner certdy that the information
indicated on this report ar supflemental report is true and aceurate ana that my signature shall havs the same legal eftsct as if made under oath; that | am an efficer or direstor
of the corparasion or the receijer or trustee empowered Lo axecute this report as required by Chapter 807. Florida Statutes: and that iny name appears in Block 10 or Block 11

it changed, or on an a t willt an address, wig 2/l other fike empowearad.
Ly B_ﬁ\ﬁl\ﬁ)\ ay)es Sbe-13a3

SIGNATURE:
SIGNATURENE TYPED OR FRINTED NAME OF SIGNING ORY'CER OR DIRECTSR Gaw Day: ma Faone «

-




