2003 NOT-FOR-PROFIT CORPORATION

|

FILED

(=
. . 5
UNIFORM BUSINESS REPORT (UBR - Feb 20, 2003 fsé(tmtgm
¥
DOCUMENT # NO2000000803 . Secretary of Stat
1. Entity Name 02-20-2003 90109 045 61.
EAST YBOR HISTORIC AND CIVIC ASSOCIATION, INC. ;
E
- ) - P
Principal Place of Business Majling Address ; 9 0 02 375 4
2401-EAST 11TH AVE 2401 -EAST 11TH AVE H
TAMPA FL 33605 TAMPA FL 33605 ; ,
] a
;
¥
2. Principal Place of Business 3. Mailing Address ]
f
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
03 - 0{“0 ?{/,Z Not Appiicable
Zip Country Zip Country 5. éertificate of Status Desired O ?‘g'ggqlﬁfed;“onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR - T T NAME e e - e T -
GlUNTA' VICTORIA J Street Address (FO. Box Number is Not Acceptable}
2401-EAST 11TH AVE :
TAMPA FL 33605
City FL Zip Code
8. The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . u
SIGNATURE : %
Signature. typed or printad nawwu lite it applicable {NOTE: Registeract Agent signalure required when reir}stating) DATE
FILE NOW: FE 9. Election Campaign Financing $5.00 May B Make Check Payable to
’ Trust Fund Contribution. Addad; to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CEAMGES TO OFFICERS AND DIRECTORES4T 10
TinE DP O Delete e B thange [ Addition 8
HAME SMITH, JERALDINE W NAME _ . ‘ _ S
STREET ADDRESS smeeraonness | 2504 - EAST 12 TH AVE 5
CITY-ST-2IP TAMPA FL 33805 CiTY-§T-2IP : . e o
; o
T DVT [T Detete e i % Benge [ Adtion &
e CQASTANTINO, FRAN w E 4H.
SIRECTADRESS |- S EASI=FETH-AVE STREET ADDRESS 4d/ ¢ iE'. A vVE,
CITY-5T-2IP TAMPA FL 33605 CITY-8T-2IP t
TLE DS [J Delete TTmE T T T T T I Change T [ Addiiion |
NAME GIUNTA, VICTORIA J NAME
STREET ADDRESS | 240-EAST 11TH AVE STREET ADDRESS ;
CITY-ST-2IP TAMPA FL 33605 CITY-ST-21P v
TITLE O Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CIy-ST-2P
TILE Delete TIMLE hange Additicn
O ¢ [T Aduiti
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP i
TITLE O pelete TTLE [J change (T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-§T-2IP .

12. | hareby cerlity
indicated on this repg
of the corporation g¢'the rece
changed, or on apf attachs

SIGNATUR

that the informaticn supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
UF sDyplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

er or trustee ernpowereltii to execute this report as rggyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N address, Ali ofheg, like empowered.
¥/ -1 7P B O3 )




