FILE NOW: FILING FEE IS $61.25

NONPROFIT g FLORICA DEPARTMENT OF STATE

CORPORATION ¢ Sandra B. Mortham
ANNUAL REPORT A & Secretary of Slate

1996 Nttt o DIVISION OF GORPORATIONS

DOCUMENT # N34333 (7)

1. Corporation Name

THE TAMPA BAY HISTORY CENTER, INC.

Principal Place of Business Mailing Address

601 § HARBOR ISLAND BLVD. PO BOX 948
224228 TAMPA FL 33601096

AR

us . Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address . FEI Number Applied For
21/|702 N. Franklin St. E ame 52 Not Applicable
EI gu‘\éE;lApll.?#iEg:br E'—I-| Sulte, Apt. 4, et . Certificate of Status Desired 0 $8F'e785H:;ji:;%nal
City & State Gity & State . Elaction Campaign Financing $5.00 May Be
E} Tampa FL EJ Trust Fund Contribution ] Added to Fees
Zip Country Zip 8. This corporation has liability for imangiblﬁ under 5. 189.032,

[24] 22602 [25]Hi11sborough 2| Florida Stalutes OO ves PKno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

?&BETSS_I: EE:‘?EE% éjﬁVD 82| Stroeot Address (P.O. Box Number is Not Acceptable)

SUITE 3700 &3
TAMPA FL 33602

84| City Zip Code

FL [

11, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statoment for the purpase of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Horida Statutes.

SIGNATURE e N e e . .
Sigrature, typed or printed naime of registerad agent and Ktie it apphoshle NOTE: Registored Ageal si o when reingzating! DATE ﬁ-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10O OFHICERS AND DIRECGTORS IN 12 qu')
TILE PT [ ]DELETE TATILE DE DiChange  RM&ddiion |~
NAME THOMAS, TOUCHTON J 12 NAME Dunham, Elizabeth L. e
swerranoress | 9408 1 TAMPA CITY CENTER asweetaocess | 1411 Julie Lagoon g
CITY-5T-2IP TAMPA FL 1on-si-ze | utz, FL &
TIILE VPT [ )DELETE 21 TITLE YPT XXchenge  [JAddton |
NAME HOWELL, GEORGE B W < Horeroins 27 NAME Howell, George B. ITI
sTreer anoriss | ~4316-SYEVAN-RAMBLE F105 S HvanedsS ST gioomes 5105 S. Nicholas St.
CITY-ST-2P TAMPA FL pagn-gi-ze | Tampa FL
THTLE ST [JDELETE L1TILE [JChange [ Addition
NEME SKEMP, KANCY 32 NAME
saet aooness | 9113 WAVERLY PARK 4 3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 14 CUTY-§1-7P
TITLE 1 [CJDELETE 41TITLE [ Change  [] Addition
HAME O'NEAL, SOLON F. JR 4 2 NAME
arreer aooress | 4414 WATROUS AVE 43 STREET ADDRESS
CITY - 5T-2iP 440TY-5T- 2P
TIE RIDELEIE S1TILE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEEY ADDRESS
GiTY-S1-2iP 54 5I17-51-21P
TITLE [CIDELETE 6.1 TIMLE [IcCnange [ Addition
NAME 6 ¢ NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2P 64C1Y-51-2IF
14. | do hereby cartify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated 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 lagal effect as if made under

path; that | am an officer or director of the corparation or the recei trustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or changed, or on an attachmen ress.

-
SIGNATUR 04/02/96 (813)228-0097
PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ + * T T T Dajtinie Prone
2hoth .. DInham s DYt e vt oo e TAnatrion




