1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# 701472 (3)

TAMPA AREA SAFETY COUNCIL, INC.

Principal Place of Businass

Mailing Addrass

FILED
Feb 17 1998 8:00am
Secretary of State

R R

agent. |

1113 DR. M. L KING JR. BLVD. EAST 1113 DR. M. L. KING JR. BLVD. £AST 3. Date Incorporated or Qualitied
TAMPA FL 33603 TAMPA FL 33603
4. FEI Number Applied For
50581682 Not Applicable
2. Principal Place of Business 20, Malling Addre:
palFa using aing ross §. Certificate of Status Desired w $°'75 Additional
21 EI Foe Required
Suite, Apt. #, elc. Suite, Apt ¥, etc 6. Election Carmpaign Financing $5.00 Mmay Be
IZI ;l Trust Fund Contribution Added to Fees
City & Statg __ City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Dves [Ono
Zip Country Zip Country 8. This corpotation owes of has paid the current year intangibla
;J 25 EI -;J Personal Property Tax due June 30. E] Yos COne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
’ 81| Name
HlNSON. JOE B. JR 82] Strest Address (P.O. Box Number is Not Acceptable}
1113 E DR. M.L. KING JR. BLVD.
TAMPA FL 33803 &3
84| City FL"I?;I Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing lts registerad

office or regislered agon!. or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

1 l14/98

am lemilanwith, and accept the obligationg of, Section 617.0503, Florida Statutes.
SIGNATURE Q.{ i "{JA/..M%_ o
Signalura, Wied o ponted ndma ol registernd agent and bke it applcablo (NOTE FAogistered Agent signaturé required whan reinstating)
—
[

SIGNATURE: __

12. OFF IGE AS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

MLE LT otlere 14 TILE P OO Change [ Addition
HAME LLOYD DEFRANCE 1.2 NAME Delong, Betty

smeeTaporess | PO BOX 191 13SREETAOORSS | PO Drawer 1L A /[A

CITY - 51-21P TAMPA FL 14 CITY-5T- 28 lant City, F1

e Kl oaet 21 TIHE PP - [ change [ Addition
NAME GLAUSER, 22 NAME DeFrance, Lloyd

STREET ADDRESS 722 . #17 2asmeETaDDREss [ 17755 US Hwy 19 N,

CITY-$1- 2P FL 2. 4 CITY-ST- 1P Clearwater, Fl - — T [T
L D T pecETe 31TILE PE Change ‘Addition
NAME {LOYD DEFRANCE 32 NAME Schmidt, Norman K

streeraooress | PO BOX 191 SSSTEETAOORESS | 9215 N, Florida Ave. #105

CY-g1-2 TAMPA FL 34.CITY-ST-2P Tampa,Fl

HLE T T pecete 41TTLE .i1 ¥ [T change T[] Addition
NAME SCHMIDT, NORMAN 42 NAE Jackson, Jason

sweeranoress | 9215 N. FLORIDA AVE., #105 43STREETADDRESS | 8208 Hangar Loop Dr. #3

onry- §1-2¢ TAMPA FL 44CITY-§T- 20 Machill AFR, Fl

TmE SED & [T oeLete 5.1 7IILE SED [T Changs [_J Addition
NAME HINSON JR., JCE B 5.2 NAME Hinson Jr., Joe B

sweeraooress | 1113 DR. M.L. KING JR. BLVD.E. sastaceTApbREss | 1113 E. Dr. MLKing Jr Blvd

CIrY-§1-2iP TAMPA FL 5.4 0ITY-5T-21P Tamoa. Fl

TiLe ] [ beLeTE 6.1 THILE [T change [T Addition
NAME DELONG, BETTY 6.2 NAME

sreeraporess | P.O. DRAWER L N/A 6.3 STHEET ADDRESS

CITY-S1- 2P PLANT CITY FL 64 CITY-51-2IP

14. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X#), Florida Statutes. | further certity that the information

indicated on this annual report or suppiamental anhual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diraclor of the corporation of the reconer of lrustee ompowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changaod, or on an atlachment with an address.

YL

CR2E037 (1097)



