R |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

DIVISION OF CORPGRATIONS
1, Corporation Name

(1)
COMMUNITY PROGRAMS, INC.

Principal Place of Business Mailing Address | ’"” |”I'| "II’ I"'l "III ||'l| II“ llI” I'I" Illu I"" “m l’l“ ’II{

8911 GLEN AVE N. €511 GLEN AVE N.
TAMPA FL 33614 TAMPA FL 33614
us us 3. Date Incarporated or Qualfiad 3a. Date of Last Report
03/30/1992 . 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number _|AppedFor
G Sicver L ake Avels] P.O. Box 190/6 593118370 Not Applcatic
ite, Apt. #, et LApt #, et i
Suite. Ag e Sute. Apt #. eto 5. Certificate of Status Dosired D $8'75 Adqmonal
§| AI/A ;| ,(//ﬂ Fee Requirad
City & State Gity & Stale 6. Election Campaign Financing $5.00 va
. . y Be
23] TAmpa, FL El TAMPA FL Trust Fund Contribution 1 Added 1o Fees
Zp ’ Country Zip : Country B. This corporation has hability for intangible tax undier s 199 032
m 2 g (p I‘f ;5—| U.SH ’;l 33 6 ga?"?()l‘ ;‘ U_SA Florida Statutes D Yos E\ HNa B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1l N
DE LA PORTILLA, MARCELINO ane
2518 S‘LVER LAKE AVE. B2( Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| City FL 85| 2ip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above named corparalan submuts this statement far the purpose of changing its registores
office or registered agent, or both, in ne State of Flonda  Such change was authorized by the corporalion’s board of directors. | hereby accept the appo-ntment as registered
agent | am tamihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE  _ X . e e -

Sigramre, typed o prned nary at regiaterad agent and sl aplcatds (NOITE Regetare 3 Agent s.gnature required when repsiar gl oar
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] §
T PD [T oecere 11TME D€ LA PokTiet A mMARCECIVT ™ K] T [ ] hdion |5
e NELSON, KENNETH P. e $P0 3
street anoress | 6911 GLEN AVE N, 13sTReeT Anoress (2 5/E SALVER Lmce Au. S
CITY-51- 2P TAMPA FL o st |TAMPA, E£¢ 23¢/Y iR
TITLE v ] oeete 2HTNLE vb " A cnange [ Aderion |Q
NAME DE LA PORTILLA, MARCELINO 22 NAME MELSON, KENVETH 2
staeer aooress | 2516 SILVER LAKE AVE. PASTREETADORESS | /RO 7 Pas{y Boawrow RD.
CITY-ST-21p TAMPA FL 2 4CNY-SI.2P Syeva e 257799
TITLE SD LT DELeTe ERRILT: sh 7 m Change [ | Addition
NAME NELSON, MARIA L. 32 NAME NELSON, mARiA
sweeeraophess | 6911 GLEN AVE N. 3nstEEr a0oRess | /207 Posey Besnrow Ao,
CIY-§T- 2P TAMPA FL 34 OTY-§T-29 Syeprn wc 21779
TILE 1D [T oecere ST ™ 7 m Change || Addition
NAME DE LA PORTILLA, CINDY 4 2 NAME DELA PORTILLA , € I oy
steet anmeess | 2516 SILVER LAKE AVE. AISHEETSOORESS | 26734, SseveEr taxe Av.
CY-51-2°P TAMPA FL 44C07Y-5T-21P TAMPA, FE& 322414 2
e P T Detete & 1TIMLE [ Crangs [ | Addinon
NAME 5 2 HAME
SIREET ADDRESS 53 STHELT ADDRESS
CITY-51-21P 54CIY-S1-21p 1
TILE [J Deete 61 ITLE L] crangs [J Adasion
NAME 62 NAME
STREET ADDRESS 6 ISTREET ADDRESS
CIry-§T- 2P £4CITY ST 2P ] B
14. 1 do hereby certify that the information supplied with th:s filng is vaiuntarily furnished and does not quality for the exemption stated in Socuon 119 07¢3pk), Flonda Statatos |

further cerbfy that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signahure shall have the same rega efecl as
made under oath, that | am an ofhcer or director of the corporation or the receiver or trustec empowered to execute tus report as required by Chapter 617, Fiorida Statutes: ana

thal my name appears in Block 12 or Block 13 if changed. or on an ment wilh an address
Sj/o//% §/3-933-5073
od,

SHINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ Woneionr i 2




