SECCND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1. 3.

AMOUMI,[]EON,,OR BEFORE 03/30/98: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: 5235.25}.

£  NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stalg
DIVISION OF CORPORATIONS

¥

APPRUVEL
AHD
FILED
SBHOV ]2 AMID: 15

DOCUMENT # 706068

. Carporafion Name

(4)

NC.

INDEPENDENT INSURANCE AGENTS OF GREATER TAMPA, |

CRETARY OF STATE
AHASSEE, FLORIDA

i
v R
AL

Principal Place of Business Mailing Address

L L

N

office or registerad ag
agent. | am familigy

530p-N—RIVER-HIGHLANDSPL. %ﬁmmﬂs PL. i ! _.
RA-BOX-2900tY 03/22,‘1953 ——
TAMPA FL 33617 Tana FL 391 TR . - Trosies For
59-6139291 Nt Applicable
al P aof Bu 2a. Mailing Address 5. Certificate of Status Desired L—:I $3 75 Adr{itional
E] - Fee Required
SUﬂB AP* #«_G!f-‘ R Sulte, Apt, #rBic. €. Election Campaign Financing $5.00 May Be
a_ 7 - 271 i /]Af Trust Fund Contribution ‘Added to Fees
City e E/ City & State y 7. s this nonprofit corporation a homeowiiags assoclation?
23]~ ( Ga~pD 28 _ ves [ ANo
Zip .3 é 8}5 n}l’z Zip Country 8. This corporation owes or has paid the byrent year [ntangible
-5 25 1 L‘ibﬂg 29 a0 Personal Property Tax due Juns 30. Yos No
S. Name and Address of Currerlt Registered Agent ] o 10. Name and Address of New Registered Agent -
81] Name”
) ‘ ok \oeune (on  datbon
WERERF-TERILEE H. Vi éNo U\M d 82| Street Address (P.O. Box Number is Nol Acceptable)
8305-N-RIVER HIGHANDS-PL--
SO (732 €lise Moy ;e,or @ T )
e &ne \73 (L‘;—»L MG\J‘;L (i
ﬁ Neg ﬁ, 2358Y [ WS o CL 35| Zip Gode-
nAe FL 225 R
11, Pursuant to the pmv]sions of sactions 617.0502 and §17.1508, Florida Statutes, the ahove-named oorporat[on submits this statement for the purpose of changing its reglstered !

t, or both, m the State of Flonda Such chan ) wa; aug'naoggtd by the corporation's board of directors. 1 hereby accept the appomtment as registered
B t the 5 ori utes.

SIGNATURE ‘ (NOTE: Raal)\genl lgnalu i reuuimd whan relﬂs!anng)
12, - OFFIC’ERS AND DIRECTORS 13. ADDITIONSICHANGES TU OFFlCERS ECTORS IN 12
e PD T oELETE 1ATImE 'PD nge dition
N SAUNDERS, LESLIE y T2 "_7, d@u:u-i o =
STREETADORESS | 1535 N. DALE MAEBRY 1.3 STREET ADDRESS 2%1{; =L Eeqrﬁﬁ Hve
orestae  {LUTZ FL _ 14 GITV-5F21P a,m--_(’&- “L 330 32
me S QDELETE 21THLE UTD [ change Eﬁddition
NAvE HEBERT, TERILEE H. 22NAME Roilowwag Stve 4
streeT obress | 8305 N. RIVER HIGHLANDS 22 STRERTADORESS | 452 00 s L) .ﬂl_a,ur&(. =t ; Sst. 24
cresrze | TAMPA FL 24 GITY-ST-2IP e e Ei B30O (e
TmE PED - EQELETE LTE Y& ) [} change E Addition
NAME DUFF, DAN 32 NAME Blanell Csl(een
sweeraooress | 5005 LAUREL ST., STE. 212 ssomemaness | GO Bae, sko re Blud , - 750
cmvsrze | TAMPA FL e A =P, 2 Bl (a
TIE VPD [Ioeere  [e1mme _ 1 D Change * [ addit
e LANE, RICHARD 23 Rosso “Lick Jr .5 14 " i
sTREETADORESS | 2828 E. BEARSS AVE. 4,3 STREET ADDRESS OU A) . Tea-PA 1900
ervstze | TAMPA FL ] 44cvsTze Cenefe £ 75 ’ﬂom
Tm.E { ] oeeEre SATmE L [Jchange ] Addiion
NAME 5.2 NAME 1 _J ¥ __":] [ — —
STREET ADDRESS 5.3 STREET ADDRESS ) rﬁ%—ﬂlURH—“UUs
CITY-STZ ) 54CITYSTZIE BH#JHE b.o5  sEsE235 205
e T T oecere B.1TITLE [ 1 change E_| addion
6.2 NAVE

FETADDRESS 6.3 STREET ADDRESS &L\ v \\ \ \f’

TZP 54 CITESTZP

B ereby certify that the information.

_ —zeated on this annual repo supflemental annual report is true and accurate and that my signature shall have the same Ie‘g_al effect as if made under oath; that | am
v¥officar or director of thy rporationfor the reﬁ_\ er or frustes empcwvered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears
InBlock 12 or Block 134 attgchment with an a i _.G-’)')

W E 2AREW gl (J-La l ’d
SIGNATURE: = AREW ¢ chasgy Likof (Wagd  wooo

lied with this filing dogs not qualify for the exemption stated n section 119, UT(m)(‘ ), Florida Statutes. | further cerlify that the infarmation

SIGNATURE AND TYPER QR PRINTED NAME OF ?GNIN&OFF!GER OR DIRECTOR

Dlydmu Phone #

iy Ml‘ : ' ,Wrﬁwj,

CRZED37 (5/98)



