FILE NOW: FILING FEE IS $61.25 FILED =
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am ;
CORPORATION Katherine Harris ‘
ANNUAL REPORT cecrator of St Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90222 008 ****61.25
DOCUMENT # N20365 ;
1. Corporation Name =
TAMPA CHAPTER OF THE AMERICAN SOCIETY OF CLU & C =
HFC, INC. =
Principal Place of Business Mailing Address l
4010 CYPRESS WILLOW CT C/0 THOMAS A. ROMAN =i
TAMPA FL 33814 P.O. BOX 21732 Z.
us TAMPA FL 33622 -
v g
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
Suite, Apt. #, atc. Suite, Apt. #, ete. 4. FE| Numbaer Applied For :E o
22] [27] 5926824939 Not Applicable =:
City & State City & State ‘ , $8.75 additional LE
E[ m 5. Certifcate of Status Desired [ Fee Required "l
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be =5
[24] [25] |20] [30] Trust Fund Contribution O Added to Fees ¥
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent =)
o 81 Name :i :
DOHHEMAN.,E!.NNE 82| Street Address (P.O. Box Number is Not Acceptable) ;
4010 CYPRESS WILLOW CT 1
TAMPA FL 33614 83 I
84| City FL [® Zip Code i :
7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered ‘E L
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 2.
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. I :

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstanng) DATE 8
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _
TME P ﬁDELETE 14TME P N MChange  [JAdditon | T 5
NAVE HARDIN, IRENE MULLEN 12Nk GEORGE FoLLSTH : ~ S
; g 700 &
sTreeT aooress| 3916 VENETIAN LasmesTavoness | FO/C Boy dcodT” & vb # g =
cyv-st-zp i TAMPA FL 33634 14 CITY-ST-ZP 700, A 33607 . g -
TMLE VP ] DELETE 21 TME VP PAChange  [JAddition | ©O
NAME FOLLSTAD, GEORGE 22NAME WALTER TONES . o E
streeT aooress| 4010 BOY SCOUT BLVD, #700 23STREETADDRESS | L0/ O £330 BT .Bértfé) F 700 3 I
emv-st.ze | TAMPA FL saamvstze | 7ARRAE, FL 33607 x!
TmE VP I PELETE 3ATME Vo " TRChange [ Addition 1
NAME JONES, WALTER 32 NAME GLORGE TELIENS | §
smreeraoress| ONE N. DALE MABRY #1100 sasrweer aooress | 2BO 2 NV LO7S ’9'/5 #2700 ';
arv-st-z¢___§ TAMPA FL 33609 34.CHTY-5T-2P TIRIPLR, FL 33607 i
TTLE D ] DELETE 41TITLE D [X(Change [ Addition . !
N HUTCHENS, GEORGE 4.2NE I ARK. NRIVON 135 _ 1
smreeTAboRess| 5401 W. KENNEDY #700 aaswestooRess | S AFO G WINDING EREEK <7 H
CITY-ST-2IP TAMPA FL 33609 44 CITY-ST- 2P TARNO A 236/3 i
TITLE D ] DELETE 51 TM.E [ Change [ Addition ;
NAME GOOD, GREG 52 NAME :
streeTaporess| 500 N. WESTSHORE #415 53 STREET ADDRESS i
crv-st-z¢ | TAMPA FL 33609 54 CITY-S§T-2P
TME D ‘ [ oeLeTe BITME Cichame  Ciaddton|  §!
nwe 1 CARRILLO, DONNA 62NME ' Ik
sweeraooress| ONE N DALE MABRY, #1100 6.3 STREET ADDRESS 1
emv-stzp | TAMPA FL 64 CTY-ST-2P i
T4, hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information :
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an | B
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 817, Florida Statutas: and thal my name appears in !
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . [

SIGNATURE: gfm 4/24/7? §/3- 2431016 I

SIGNATURE AND TYPED OR PRINTED Cate Daytime Phone #




