FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT P FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am §

CORPQORATION atherine Harris
ANNUAL REPORT esany of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90071 044 ****70.00 |
DOCUMENT # N34333
+ Corporation Name :
THE TAMPA BAY HISTORY CENTER, INC. . !

2 "~ - aa
giag76-90071-44

Principal Place of Business Mailing Address

R 4575 IR |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
21 26 09/21/1989 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For ;
(22] |27] 59-3058652 Not Applicable 1
City & Stat City & Stat it i
ity & State ity & 5. Certifcate of Stalus Desired E{ $8.75 Adr.!ltlunal 1
2_31 ;l Fee Required i ;
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be 3
;;[ |—2a E‘ l;l Trust Fund Contribution Added to Fees 1!
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
: s - 81| Name 1
Lo, K
ROBB|NS, H JAMES,:,JR. K 82| Street Address (P.O. Box Number is Not Acceptabla) i
101 EAST KENNEDY BLVD. = 1
SUITE 3700 1
TAMPA FL 33602 - - 84| City FL [ 2P coe 1

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hareby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i

SIGNATURE

Signature, typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE c’a‘ | 1
1z OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g =
TmE PT O] DELETE 11TIE CChange  [JAdditon | I I '
NAME THOMAS, TOUCHTON J 12 NAME 1
stReeTaporess| 3405 1 TAMPA CITY CENTER 13 STREET ADORESS o =
ory-st-20 | TAMPA FL 14 CITY-$T-2P £
TMLE vPT [ DELETE 21 TITLE [ClChange  [JAddition | O __
NAME HOWELL, GEORGE B Il 22 NAVE
sTReeTaporess| 5105 S NICHOLAS ST 23 STREET ADDRESS 1
CITY-ST-ZIP TAMPA FL 2.4 CITY-5T-2P |
TITLE ST [ OELETE 31 TITLE [JChange  {] Addition 1
NAME SKEMP, NANCY 32 NAME E J‘r
smeeranoress| 3113 WAVERLY PARK 33 STREET ADDRESS 1
omv.stzp | TAMPA FL ) 24, CITV-57-70 1
TmE 1T [ DELETE 41TITLE -7 , [JChange  [Dddition I
N O'NEAL, SOLON F. JR . 2NAME mehael . Blowst 1
sreeTo0ress| 4414 WATROUS AVE asmesrnvress| Jo/ €, Kennecly Bl vy St te HAV0
CITY-ST-2IP TAMPA FL 44 0mv-sT-2P TBnoa. Al 33boR-SF¢/

TME DE O DELETE 51TME g7 TlChange [ Addition
NAME DUNHAM, ELIZABETH L SZNAME

sweeTsnoRess| 1411 LULIE LAGOON 5. STREET ADORESS

CITY-ST-2ZP LUTZ FL 54 CITY-ST-2P

wme  [ED . | ©ELETE BATIE Fxeculive Directvr T Change  [LAddition
NAME MEYERS, EDWARD J 62N marK "D, GruetzmachHer

streetanoress| 1816 OAK RIDGE saseeTAOREss | B3/ Y £l aabedh Cowe?

cmv-st-2¢ | SAFETY HARBOR FL . sey-sTP { Faona . L. 33639

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachman

SIGNATURE:

with an address, with all other like empowered.

VD) ﬁrw%mac/e{Z/é%é 7 ‘iﬁ ;mé? 7-8507

R DIRECTOR




