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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION A2
ANNUAL REPORT "

1998 i

Sandra B, Mortham
Secratary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary

POCUMENT # N20365

(5)

TAMPA CHAPTER OF THE AMERICAN SOCIETY OF CLU & C

of State

Principal Place of Business Mailing Address
4010 CYPRESS WILLOW CT C/0 THOMAS A. ROMAN 3. Date Incorporated or Qualified
TAMPA FL 2614 PO BOX 21732 3“987
Us TAMPA fI 33622 04/2
us 4. FEI Number Applisd For
59‘;824939 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Dosired O $8.75 additional
. m 26 Fae Required
Sulte, Apt. #, eto. Suite, Apt. ¥, efc. 8. Election Campaign Flnancing $5.00 May Be
22 ;\ Trust Fund Contribution Addad 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
fos 28] Clves O No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] ;5'] ;} 30 Persanal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DORREMAN. ELAINE 82| Street Address (P.C. Box Number is Not Acceptable)
4010 CYPRESS WILLOW CT
TAMPA FL 33814 83
. B4| City FL 85| Zip Code

SIGNATURE

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named ¢orporation submits this staternent for the purpose of changing its registered
office or registered 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
agent. ) am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

Sighalwre, typed o printed name of reglslared agent and

title H applicable.

{NOTE: Regletered Agant signature required when reinstating}

DATE

e s T SRR

M W

officer or director of the corporatiq
Block 12 or Block 13 If changed

ISR AT™ I e B

oy - yare

AAO/GE’ [y 3o I8

12, OFFICERS AND DIRECTORS | EEA ADDITIONSICHANGES 70 OFFIGERS ANL DIRECTORS IN 12
TLE P A DELETE 11 TILE Change ] Addition
NAME RAMENDA, JOE 12 NaME HARDIN, IRENE MULLEN

smeeraopness | 2502 ROCKY POINT DR, #310 13STREETADORESS | XF /6 VENETIAN

onv-sr-zp | TAMPAFL worv-stae__| 7AMPA, FL. 33634

E W [T oeLETE 21 TITE T Change L] Adaition
NAME FOLLSTAD, GEORGE 22 NAME

smestaporess | 4010 BOY SCOUT BLVD, #700 23 STREET ADDRESS

LOY-57- 2 TAMPA FL 2.4 CITV-ST-2P B

TME "3 [ DRLETE 31TITLE VP P Change [T Aadition
NAME MULLEN-HARDIN, JRENE 32 HAME TonES, WHLTER

smeTaomess | 4830 W. KENNEDY SUITE 590 sastreer oovess | ONE N, DALE MABRY #1100

CY-51-2° TAMPA FL swenv.sr-ze | TAMPAY, FL 33609 .

T D [T OELETE 4ATILE D ] Change 1 Addition
NAME YHURMAN, CHARLES 4.2 NAME HUTCHENS, GEORGE

streetacoRess | 116 W. BLOOMINGDALE AVENUE s ovess | 5401 W, RENNEDY # 700

CTY-5T-28 BRANDON FL wonv-stze | TAMPAR, FL 33609 .

THLE D T DELETE 5.1 TTLE D ﬂChanue 1] Aadition
NAME JONES, WALTER 5.2 WANE GooD, GREG

sweeTaporess | 1000 N ASHLEY, #100 sssTrect aooniss | SO0 A WESTSHORE #4415

CITY-S1- 2P TAMPA FL sacv-sr-ze | ZAMNPAR , KL 33609

TITLE D [T DELETE 81 TILE M L] Change L] Addition
NAME CARRILLO, DONNA 6.2 NAME

streerAopiess | “ONE N DALE MABRY, #1100 6.3 STREET ADDRESS

oITY-51:2P TAMPA FL 64 CITY-ST-2P

14. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Saclion 119.07(3)(i), Florida Stalutes. | further certify that the informalion

indicated on this annual report or supplemental ennual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal { am an
1 the racei;er or trustee empowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
rfon an attachment

wijth an address.

243 _ NS

Apr 27 1998 8:00am

CR2EG37 (10/97)



