FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ., g ."' ' ) FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oy OMSION OF GORPORATIONS Secretary of State
DOCUMENT # N4659 (5)

1. Corporation Name

DOWNTOWN TAMPA BPW FOUNDATION, INC.

IR RN A I A

Principal Place of Businesgs Malling Address
P.O. BOX 1585 6710 N. RIVER BLYD 3. Date Incorporated or Qualified
TAMPA FL 23601 TAMPA FL 23604 1
us us 4. FEI Number Applied For
50-3146809 Not Appliatle
2. Principal Place of Business 2a, Mailing Address 8. Certificate of Status Desired 0 $8-75 Additiona!
Fal ;l Fee Required
Suite, Apl. #, elc. Sulte, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added Io Fees
City & State City & State ?. Is this nonprofit corporation a homeowners aseoclation?
23 28 Oves Clno
Zip Country Zip Country 8. This corporation owes or has paid Ihe current year Intangible
EI 26] __;' 30 Personal Property Taxdue June 30. L) Yes [ No
9. Name and Addrese of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
PINEL BONME J } 82| Streasl Addre_ss (P.O. Box Number i Not Acceptable)
6710 N. RIVER BLVD.
SUITE 2700 &
TAMPA FI- W 84| City FL Iul Zip Code
11. Pursuant o the provigions of Sections 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accepl the appointmant ag registered

CR2E037 (10/97)

ageni. | am familiar with, and accept the obligations of, Section 617.1 , Florida Statutes.

SIGNATURE
Sighaivre, typed of printed nams of regislersd agent and title H apphicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ) L) oecere 1ATLE LI Change ] Addition
RAME STRAIT, DELORES 1.2 NAME
staeet aporess | 210 N TAYLOR RD 1.3 STREET ADDRESS
ciy-st-2¢ SEFFNER FL 14 CITY-ST.71P
TLE vO LJ DELETE 21 TILE LJ Change LI Addition
HAME PINZEL, BONNIE J. 22 NAME
sreeTaporess | 201 N FRANKLIN ST 23 STREET ADDRESS
ciTy-T- 219 TAMPA FL 2. 4 ITY - 5T-21P
TTLE PD L J DeLEVE SATITLE T L Change [T Additian
NAME MAXIE, CINDY 32 NAME
seetaporess | 3914 ROGERS AVE 3.3 STREET ADDRESS
CiTY-S§T-ZIP TAMPA FL 34.CITY-5T-2P
TME 0 LT DELETE 41 TITLE £ Change [ Addition
NAME CLARK, STACY 4. 2NAME
streer aoress | 305 S HYDE PARK AVE 43 STREET ADDRESS
Crry-ST-2P TAMPA FL 44 CIY-ST-2IP
TIME 10 L) DELETE 5.1 TITLE LUl change LI Adaition
NAME TREVILLYAN, JANEEN 5.2 NAME
sreevappress | PLO. BOX 280152-81-M N/A 53 STREET ADDRESS
CITy-51-29 TEMPLE TERRACE FL 5.4 CITY-ST-21P
TILE D LJ DELETE 6.1 TIMLE Lt change LI Addition
NAME MULDER, SANDRA 5.2 NAME
sweevaoress | 4707 CHEROKEE RD 8.3 STREET ADDRESS
CiTY-St1-2P TAMPA FL BA CITY-5T-2IP

14. | heraby certify that the information sup‘plied with this filing does not qualify for the exemgtion stated in Section 119.07(3)1), Florida Statutes. 1 furthar certify that the Information
indicated on this annual report or supplemental annual repon Is true and accurate and that my signature shall have the same legal effect s If made under oath; that | am an
officer or director of tha corporation or the recelver of trustee empowered-4q execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,~gr on &n attachment with an address

SIGNATURE: __ a3l it Uik BRI ED 1| 27)2¢ &/3-220~ 24P

I I 4 Date Cavtirna Pronses 00 .




