FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

N46596

(5)

DOWNTOWN TAMPA BPW FOUNDATION, INC.

Principal Place of Business

201 N FRANKLIN ST
SUITE 2700
TAMPA FL 33602-5174

Mailing Address

201 N FRANKLIN ST
SUITE 2700
TAMPA FL 33602-5174

AR BN

3. Date Incorporated ar Qualified

3a. Date of Last Report

PINZEL, BONNIE J.
201 N FRANKLIN ST
SUITE 2700

TAMPA FL 335025174

12/20/1991 02/15/1995
2. Principal Placs of Business 2a. Mailing Address 4. FEt Number Applied For

2 26] 59-3146899 Nol Applicable

Suite, Apt. #, sto. Suite, Apt. #, eic. it

AP < uite. Apt. #, elo 5. Certificate of Status Desired 0 $8.75 Aaditionay

m 27 Fee Required

City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23 ?8“[ Trust Fund Contribution a Added to Fees

Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 E] 2_9| m Florida Statutes 0O vs O

9. Name and Address of Current Reglstered Agent 10. Name end Address ol New Reglistered Agent
B1} Name

82| Strect Address (P.O. Box Number is Not Acceptahile)

a3

84| City

FL

85| Zip CGode

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508
or registersd agent, or both, in the State of Florida. Such chan

famitiar with, and accept the obligations of, Section 6170503, Florida Statutes.

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
e was autharized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am

CR2EQ37 (12/95)

SIGNATURE _
Signature, typed or printed name of registered agant and titie ¥ applicabie (NOTE: Registeed Agent sgnature reguirad when reirstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS 1IN 12
TITLE sD [JDELETE 11 TILE [CIChange [ Addition
NAME STRAIT, DELORES 12 NAME
streeTapoRess | 210 N TAYLOR RD +.3 STAEET ADDRESS
CiTy-$T-21P SEFFNER FL 145ITY-§7-2P
TILE VD LIDELETE 21TILE Clchange [ Addition
NAME PINZEL, BONNIE J. 2.2 NAME
stReet A0DRESS | 201 N FRANKLIN ST 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 24CITY-ST-2IF
TTLE PD [ DELETE 31TILE [JChange  [T] Addition
NAME MAXIE, CINDY 32 NAME
sreeTADDRESS | 3914 ROGERS AVE 3.3 STREET AUDRESS
CITy-ST-21P TAMPA FL 34 CTY-5T-2IP
TITLE D CIDELETE 41 TITLE D change [ Addition
NAME CLARK, STACY 4.2 NAME
streeT a0DRESS | 305 § HYDE PARK AVE 4.3 STREET ADDRESS
CITY-ST-2IF TAMPA FL 440(TY-ST- 2P
TILE L[+ [IDELETE SATITLE {OCnange [ Addition
NAME TREVILLYAN, JANEEN 5.2 NAME
staeer aooaess | P.O. BOX 200152-B1-M N/A 5.3 STREET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE FL 54 CITY-ST-2IP
TITLE D [CJDELETE £1TITLE [QOChange [ Addition
NAME MULDER, SANDRA 6.2 NAME
sTREET ADORESS | 4707 CHEROKEE RD 6.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 6.4 CITY-ST-21P

14. 1 do hereby certify that the Information supplisd with this filing is voluntanily 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 supplemepta
oath; that | am an officer or directar of the corporation or the receiye
changed, or on

appears in Block 12 or Block

SIGNATURE:

n attachmenywith an address,

qonual report is true and accurata and that my signature shall have the same legal effect as if made under
or trusiee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

£l 3- R33-/65

. .%&Q”%.:Zi,ﬁ% -

ytime Phone &




