2006 NOT-FOR-PROFIT CORPOR
REINSTATEMENT

Yy Al

DOCUMENT # 715510

1. Entity Name

C.T.A. RIVER APARTMENTS, INC.

0500

Principal Place of Business

4505 NORTH ROME AVENUE

Mailing Address

4505 NORTH ROME AVENUE

TAMPA, FL 33603 US TAMPA, FL 33603 1S
S v |mwwmmwmmmmmmmww
- ( @ ¥
Suite. Apl. 4, etc. Suite, Apt. #, etc. E % M & REIN—R‘;{“E’EW&I%) D(o
City & State City & State 4. FEI Number Appiied For
59-1371756 Not Applicable |.
ip Couniry Zip Country 5. Centificate of Status Desited [ l?eae Zesq::ed;ﬁnnal
6. Name and Addrass of Cumrent Agent 7. Name andg Add of New R: d Agent
Name
WILSON, TERRANCE J
5101 RIWER BOULEVARD - Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603
/ Py City i Zip Code
—f .- S FL

8. The aﬁove namedéﬂly submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE W/ ,&ZM

Signature, Iypadupvmed edaparum»dhhudappk:abie

(NOTE: Registersd Agent signature requited when relnstating}

/i/zp 5L
e [

FILE NOWI! FEE IS $23625
After January 1, 2007, Fee will he $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

me vP 1 petete TITLE O Change [ Addttion
NAME LYONS, YVONNE NAME

STREET ADORESS | 503 LANTERN CIR STAEET ADDRESS

CITY-ST-2IP TAMPA, FL 33617 CITY-ST-21P

WILE P [ pelete TImE [ODerange  [] Addition
RAME WILSON, TERRANCE J. NAME

STREET ADDRESS | 5101 RIVER BLVD. STREET ADDRESS

CHY-ST-2P TAMPA, FL 33603 CITY-S1-21P

e ST [ Detete ME O Change [ Addition
HAME BOYD, MARIORIE NAME

STREET ADDRESS | 518 SPROTSMAN PARK DR SIHEET ADDRESS

CITY-ST-21P SEFFNER, FL 33584 CIY-S1-71P

e o] [ petete e {1 Cange ] Addition
NAME WILSON, ELIZABETH G NAME

STREET ADDRESS | 5101 N. RIVER BOULEVARD STREET ADDRESS

CITY-§T-7IP TAMPA, FL 33603 CITY-ST-2P

WILE D O velee TLE O change  [J Addition
NAME FRIERSON-COUSIN, RACHELLE NAME

STREET ADDRESS | 207 ROSANA DR. STREET ADDRESS

CITy-5T-2P BRANDON, FL. 33511 CITY-ST-2IP

mE [ peiete TITLE change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cory-ST- 2P CITY-S1-71p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 5/7""&04__’

Yo/t

sl.'ilulms.umrrFEn

NAMF OF SIGNING OFFICER OR INRECTOR

7 Daie Daytenn Phona &

ﬂ. LY

o W



