NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N296H49 (3)

1. Comporation Name

FRIENDS OF TAMPA RECREATION, ING.

RO ER AR

Principal Place of Businass Mailing Address
EDONALD SALTZWMAN %DONALD SALTZMAN
1420 N. TAMPA STREET 1420 N. TAMPA STREET
TAMPA FL 33602 TAMPA FL 33802
3. Data Incor|230rated or Qualified 3a. Date of Last Report
1211211988 995
2. Pringipal Place of Business _2a. Malling Address 4. FEl Numbar Applied For
21 26 | 58-2920852 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite. Ap ete |__ Sulle. Ap e 5. Certificate of Status Desired ﬂ $8.75 A@ltlmar
E‘ 27 Fee Required
City & State | City & Sate 6. Flection Campaign Financing 0 $5.00 may Be
23] 28 Trust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This corporation has liabiity for intangible tax under s. 199,032,
2 25] 20 30 Florida Stalutes [J Yes BENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SALTZMAN, DONALD 82| Streot Address {P.O. Box Number is Not Acceptable)
1420 N. TAMPA STREET
TAMPA FL 33602 83
84] ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such Chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE - —
Signalura, typad or printed nana of registared agent and itz il applizetile (NO1E. Registered Agont signaure reguired whan reinstaticg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [JDELETE 1ITIE CIChange  [J Addition
NAME SCHECT, NEAL 1.2 NAME
streer aoress | 101 E. KENNEDY BLVD. 1.3 STREEY ADDRESS
GITY-ST- 2P TAMPA FL 14 CITY- 51- 2P
TITLE D [CJDELETE 21 THLE OdCherge L] Addition
NAME ABRAHAMS, JOE 22 NAME
sheer aovness | 306 E. JACKSON STREET 23 STREET ADDRESS
CITY-ST- 2 TAMPA FL 2 4 CITY-57-2P
e D CJDELETE 3TALE [OJChange  [] Addition
NAME GOLD, HERB 32 NAME
streeranoness | 2413 BAYSHORE BLVD. #170 33 STREET ADDRESS
GITY-ST- 718 TAMPA FL 34.CY-81-2P
TITLE DT [JDELETE 41TILE Ochange [ Addition
HAME LENKER, MARK 4.2 NAME
smeeraooness | 324 S HYDE PARK AVE 230 &3 STREET ADDRESS
eITY-ST-28 TAMPA FL LACHTY-S1-7F
e DV [ JDELETE 51TILE [JChange [ Addition
NAME CARVER, CHUCK 52 NAME
smeer aophess | 102 E KENNEDY BLVD 53 STREET ADDAESS
GITY-§T-2P TAMPA FL 54CY-5T-ZP
TITLE DS DAELETE 61TITLE ov CChenge (X Addition
NAME WAKSMAN, KAREN B. 62 NAME Bell | Te ey
steer anuress | 13723 ATTLEY PLACE 6aSTREE! ADRESS | gy Timbey knafl D-
CITY-ST-2P TAMPA FL B4 CY-ST-7P Vialrica  Fl TLHG5Y

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(K), 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
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame

appaars in Block 12 or Block 13 if changed, or on an attachpant with an address.
SIGNATURE: o i 432315009

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFY

m Ja.Al’,_ - .

CR2E037 (12/95)




