FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT & A k i, FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O 0 dam
CORPORATION - %J' ) Sandra 8. Mortham
ANNUAL REPORT  (BiliasE Seoretary of State Secretary of State
1997 Sy DIVISION OF CORPORATIONS

DOCUMENT # N34333

THE TAMPA BAY HISTORY CENTER, INC.

(7)

(NG RD EG

Principal Place of Busingss Mailing Address

702 N FRANKLIN ST PO BOX 948

BTH FLOOR TAMPA FL 336010848
TAMPA FL 33602 us

us

. Date Incorporated or Qualified

09/21/1969

3a. Date of Last Report
04/05/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 _Franklin Street|26 59- Not Applicabie
Suite, Apt. # etc Suite, Apt. ¥, etc. ] ) $8.75 Agditional
;';l 2—7( 6. Cerfiicate of Status Desired Fea Required
| City & State City & State §. Elgetion Cempaign Financing $5.00 Mey Be
23| Tampa, Florida 28 Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation has liabllity for intanglble tax under . 189.032,
m 33602 25|U.8S, E] Flarida Stalutes ) es No

20
9. Name and Address of Current Repistered Agent

10, Name and Address of New Registered Agent

ROBBINS, R. JAMES, JR.
101 EAST KENNEDY BLVD.

B1| Name

82| Sueal Address (P.D. Box Number is Not Accepteble)

SUITE 3700
TAMPA FL 33602

83

B4] City BS| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida $1atutes, the al

office or ragisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. 1 hereby accept 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

& of changing e registerad

bove-named cofporation submits this statement for the pur|
appointment as registerad

SIGNATURE Bignature. typed tr printad nama ol registered agent and Iitle i applicatie {NOTE Reglaterad Agant signature requlrag whan reinglating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [J OELETE 11 TIE 7] Change 'ﬁmmon
HAME THOMAS, TOUCHTON J 12 NAME
streerasoness | 3405 1 TAMPA CITY CENTER +3 STREET ADDRESS
CITY-5T-20 TAMPA FL 1.4 €Y -51-2P 33602
TIILe VPT 1 DECETE 21 THILE [T Change KA Addition
NAME HOWELL, GEORGE B lll 22 NAME
steeeTaporess | 5105 § NICHOLAS 8T 2.3 STREET ADDRESS
L CITY-§1-20 TAMPA FL 2 4 OIY-ST-2P 33611
TILE 3 [J DELETE 33TILE [ change  3d3d Addition
HAME SKEMP, NANCY 32 NAME
sweel aooess | 3113 WAVERLY PARK 3.3 STREET ADORESS
Gle-ST- 29 TAMPA FL 34.CITY- 51 2P _43B829
TIE TT 1_J DELEVE 41TIEE L) Change 3 Addifion
NAME O'NEAL, SOLON F. JR 4.2 NAME
street aooness | 4414 WATRCUS AVE 4.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 44 LITY-ST-2P 33620
THLE DE T DELETE 51TNLE L] Change Addition
NAME DUNHAM, ELIZABETH L 5.2 NAME
steet aoohess | 1411 LUUE LAGOON 5.3 STREET ADDRESS
CITY-5T- 7P LUTZ FL 54 0ITY-51-79 33549
TIILE {J DeLETE 61 TALE D ‘ T change  »d3d Addition
NAME 6.2 KM BEdward J. Meyers
STREEY ADDRESS s3sheeTapniess | 1816 Qak Ridge
QY- 512 (\ sacv-st2b_ | Safety Harhar, FL 34645
14. T do hereby certify that the informalion supplied wilh this filing does not qualify for the exemption slated in Section 110,07(3)(i), Forida Statutes. 1 further certify that the

information indicated on this annugl yepok or supplemantal annual report is true and
| am an officer or director of the co

attachpenl with an address.

EeE
MOFTE REOUIR

efidg or the receiver or frustee empowsred to exetuts this repon as required by Chapter 817, Florida Statutes; and that my name

accurate and ihat my signature shall have the same legat effect as if made under cath; that

CR2E037 (9/96)

D

SIQNATURE

0 TYFED OF PRINVED NAME OF SONING OFFICER DR DHREGTOR

4-28-4%

Daytime Phone # 0046806



