FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT BRI 3 F.ORIDA DEPARTMENT OF STATE
CORPORATION €5 &y Sandra B. Mortham
ANNUAL REPORT W R RS Sacretary of State
1997 '«lfé' DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 766059

1. Corporation Name

TAMPA BAY COMMUNITY DEVELOPMENT CORPORATION

(2)

us

Principal Place of Business

1499 GULF TQ BAY BLVD., #20t
P. 0. BOX 5579 N/A
GLEARWATER FL 34616

Mailing Address

P. 0. BOX 5578 N/A
us

CLEARWATER FL 34618-5579

1489 GULF TO BAY BLVD.. #200

LT

3. Date Incar rabeadzor Ciualified
12/08/1

3n. Dmﬁf}éﬁl%n

2. Principal Place of Business

2 DA TURSt ST % X202

2a. Mailing Address

26]

PO Hox S518

4. FEI Number

59-2252762

Applisd For
Not Applicable

Suite, Apt. #, etc.

22] €0 Boy 5514

Suite, Apl. 4, etc.
27

m/ $8.75 Additional

5. Cerlificate of Status Desired Fee Required

City & State Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23] OgnpaldTi | FL (28] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kability for intangibla taxnder & 199.032,
al Mblv s 20) 30 Fiorida Statutes Yes Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCWARTZ. GREGORY E. 82| Street Address (P.O. Box Number is Not Acceptable)
122t TURNER STREET, SUITE 202
CLEARWATER FL 34816 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the a

2 above-named corporation subrmits this statement lor the purpose of changing iis registered
office or registerad agent, or both, in the State of Florida  Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure. typad or p nind name of ragislared agent and tite it appl.cable INOTE- Registerad Agent signatwe requiree when reinalating) DATE
12, OFFICERS AND DWRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD 1 DRLETE 11 1TILE [ Change L] Addilion
RAME MCFATE, JOSEPH 1.2 NAME
staeer anoress | 1749 STARDUST DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 1.4 CITY-57-2P
e VO [T DECETE 21 TITLE 1 Jchange [ J Addition
NAME MAGUIRE, PATRICK M 22 NAME
streeraconess | 308 N. BELCHER ROAD 2.3 STREET ABDRESS
CITy-ST-2IP CLEARWATER FL 2.4CITY-5T-2P
THiE VD [ DELeve SITITLE X Chaage L] Addaion
NAME COLE, WILUAM 3.2 NAME
stREET ADDRESS | $B400-UE-HWA-10-N— JISTAEETAODRESS | SO 4 Z mas] STAEST
civ-si-ze | —OLEARWATERH— 34.CITY-§T- 7P BUMEWIN, FL 34L9%
TLE 5D [T oevere 41TIMLE [ Tchange [T Aadition
NAME JOPLIN, MILLY 4.2 NAME
seeraooness | 535 BELLEVIEW BLVD 43 STREEY ADDRESS
CITY-51-2 CLEARWATER, FL 00000 LA CITY-ST- 20
THLE 1] [T DELETE 51 TMLE Change L] Addition
NAME CAMPAGNA, ROBERT 5.2 NAME
STREET ADDRESS | —FHOHOENTRAL-AVE— £ ISTREETADDRESS | £/ 8D TASPLR STReel
crr-sree | ST PEFEFE3H—— saciy-si-zp__ | LARGe . Ft 3444
TME [J oEcere B4 TITLE [ change L1 Addition
NAME B2 NAME
SIREET ADDRESS .3 STREET ADDRESS
CITY- §7-2P §4 CITY-ST- 2P

14, 1 do hereby certify that the information supplied with this filing does nat qualify for the exemnption stalad in Section 119.07(2)(i), Fiorida Statutes. | further cerlify that the
information inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the_same legal effect as il made under valh; that
| am an officer or director of the corporation or 1he receiver or trusiee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on &

SIGNATURE:

ant with an eddress.

R

" COMPAp, fAvany ,/907

Daytime Fhona ¥ O08T021

CR2EG37 (9/96)



