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FILE NOW: FILING FEE AFTER MKy 1ST IS $550.00

CORPORATION
ANNUAL REPORT

Ak 3

PROFIT

1998

DOCUMENT

17 CoP o, Ndime

FLLORIDA DEPARTMENT OF STATE
Sandra B. Northam~
Secretary of State
DIVISION OF CORPORATIONS

e
T# P$7000104630 (3)

_rtﬂEm%AN HOME ALLIANCE PARTNERS OF CENTRAL FLORI

e

Principal Place of Business

18600 U.S. 19 NORTH SUITE 125
GLEARWATER FL 33764

Mailing Address

18860 U.S. 19 NORTH SUITE 125
CLEARWATER FL 33764

FILED
Apr 29 1998 8:00am
Secretary of State

AR GIN A0

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/12/1997

2. Piincipal Place of Business

2a. Maiiing Address
2]

. F
%99~

| Numb

486249

Applied For
Nat Applicable

) Sulte, Apt. #, et
‘[22]

Suite, Apl. #, etc.

. Centificate of Status Desired

0 $8.75 additional

;l Fee Required
City & State |__ Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Foes
Zip Country ip Country 8. This corporation owes or has paid the current year IMangible

24 ?5-1 ;I m Parsonal Property Tax due June 30. Oves [Ono
@, Name and Address of Current Registered Agenl 40. Name and Address of New Registered Agent
NOLAN, JOSEPH J 81| Name
1336 W".UAMSBURG SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
83
84| City 85} Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl the ehligahans of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE i
Signdtura typod of printed name ol rogslered agent and ikl appheable (NOTE: Registered Agan! signalure required when reinstating) DATE

12. OFFICERS AND BIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTTLE D [F DECETE LATILE [Jchange [ ] Addition
HANE NEILL, DON F 1 ENAME

smeetanoness | 18860 U.S. 10 NORTH  SUITE 125 13 STREET ADDRESS

ITY-ST-2P CLEARWATER FL 33764 14 CITY-ST-2IP

e D CJ oeLETE 217LE T hange  [J Addition
HAME LAMONTAGNE, DAVID P 2.2 NAME

sweeTaooress | $8860 U.S. 19 NORTH SUITE 125 2 3STREEY ADDRESS

CIY-51-26 CLEARWATER F1. 33764 2 4CiY-St-2¢ : -

TITLE ] DELETE ATVILE ] change L] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZP 24.CI7Y-51-21P

TITLE ] oeteTe 41TITLE [Jchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-S1-ZIP 44CITY-S1- 2P

ILE [ DELETE BATITLE [Jchange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-ST-2IP

TiTLE ] bELETE BATITLE [Jcrange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P B4 CITY-51- 2P

14, | hareby certify that the information supplicd with this filing does not qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of tho carporation or the receiver or trusles ergpowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13?@2@@.%-% an at\achmenl
. 7

h an Address.
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