FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA EFATTWENT O STAT May 06 1998 8:00am
ANNUAL REPORT

1998 ornsower SomrommTns Secretary of State
OCUMENT # N29649 (3)

. Corporation Name

FRIENDS OF TAMPA RECREATION, INC.

R (NN

AT

Principal Place of Busingss

HOONALD SALTZMAN C/0 JOSEPH ABRAHAMS 8. Date Incorporated or Qualifisd
1420 N. TAMPA STREET 1420 N. TAMPA STREET
TAMPA FL 33002 TAMPA FL 33602
us 4, FEI Number Applled For
__59-2020852 Not Applicable
¥ Principal Place ines Za. Mall d
neipal Mace of Business alling Address 5. Cerfiticate of Status Desired M §8.76 Addiional
;] 28 Fee Required
Sulte, Apt. ¥, olc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
[22] [27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowrgrs association?
r,?l ;;I 3 ves No
Zip Country 2p Country 8. This corporation owes or has paid the current year Iptapgible
m 25 ;l ;3] Personal Property Tax due June 30, O ves No
9. Namé and Address of Current Reglsiersd Agent 10. Name and Address of New Registered Agent
81| Name
ABRAHAMS, JOSEPH 82] Street Address (P.O. Box Number is Not Accepiabla)
1420 N TAMPA 8T.
TAMPA FL 33602 o
: 84 Ciy F L ”l Zip Code
1. Puwrsuant 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 tﬂent‘ or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appalniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EG37 (10/97)

SIGNATURE 3 . * - e
[ .. o prinisd nawma of registersd agent and tite If applicable (NOTE: Roglsterad Agenl signature required when reinstating) DATE
12. =~ OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
k TILE DP ] DELETE 1 TITLE LY hange ] Addition
1| wame SCHECT, NEAL 12 NAME
4| smeeraooress [ 109 E. KENNEDY BLVD. 1.3 STREET ADDRESS .
T omy-st-2e JAMPA FL LA CITY-ST-2P
ILE D |mEGE 2.1 TMLE i change L] Addition
NAME ABRAHAMS, JOE 2.2 NAME
smeetaporess | 308 E. JACKSON STREET 23 SIREET ADDRESS
oy-St-2e TAMPA FL 24CT-$T. 2P
THLE D I DELETE 3.1 TILE 1 J Change 1 Addltion
HAKE GOLD, HERB 9.2 NAME
sweeTanoress | 2413 BAYSHORE BLVD. #170 3.3 STREET ADDRESS
| cirv-st-2e TAMPA FL 34.CITV-ST- 1P
TME DT ] DELETE LATHE [T Change ] Addition
NAME LENKER, MARK 4 2NAME
smeeTaDoress | 324 § HYDE PARK AVE 230 4.3 STREET ADDRESS
CITY-57-2P TAMPA FL SACHTY-ST-29
THLE ) L_J DELETE 5.1 TILE [ Changs 1 Addition
RAME SUAREZ, JIM A. 5.2 HAME
sweetaooress | 3601 N NEBRASKA AVE 5.3 STREET ADDRESS
ONTY-ST-2P TAMPA FL 5.4 CITY-5T-2P
TALE DV L DELETE 6.1 T/ILE L] Change L] Addition
NAVE BELL, JEFFREY 6.2 NAME
smeetaooress | 2011 TIMBERKNOLL DRIVE 6.9 STREET ADDRESS
CITY-ST- 20 VALRICO FL ' 8.4 CITY-5T-2P

14, 1 hereby certify that the Informalion supplied with this filing does not qualify Tor the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the Information
Indicated on this annual repon 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 tha corporation of tha receiver or trustes empowsered to execute this repor as required by Ghapter 617, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 If changed, of on an attachment with an address,
o R -—
U biRe, S, Trees  dbifas

SIGNATURE: __ I\ N\ - i JHYEIAL P




