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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1 998 DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

POCUMENT #

poration Name

CIVIC ASSOCIATION OF PORT TAMPA CITY, INC.

N96000002727 (3)

Principal Place of Business Mailing Address

0 O

7218 8 SHERRILL §7 ¢ O BOX 15411 3. Date Incorporated or Qualified
PORT TAMPA CITY FL 3616 PORT TAMPA CGITY FL 33686-9411 Qﬁlflﬁwflsgs
4. FEI Numbar - 29 37 Applied For
3. APPLIED FOR 32317 Nol Applicable
. Principal Pi i 2a. Maili
Principal Place of Business a. Mailing Address B. Certiticate of Stalus Desired &- $8.76 additional
[21] 28] Fea Required
Suite, Apt. ¥, elc. Sulte. Apl. #. etc. 8. Eloction Campalign Financing $5.00 May Be
El 27 Trust Fund Contribution Added 1o Fees

0]

o

25]

City & State City & State - ¥. Is this nonprofit corporation a homeownierg, association?
;;1 }ﬂ Yes o
Zip Country Zip Country 8. This corporation owes of has paid the current yeat Intangible

Personel Property Tax due June 30. Yos No

10. Name and Address of New Reglstered Agent

Strest Address {P.0O. Box Number Is Not Acceptable)

9. Name and Address of Current Registersd Agent
81| Names
HARRISON, SHAREN 82
6815 SOUTH TRASK
PORT TAMPA CITY FL 33818 83
84| City

Fuasl Zip Code

office or registered agent, or both, in the Siate of Florida. Such chan

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
was autharized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signsiuwe, typed or printed nama of regisiersd apen and litie (1 applicable

(NOTE: Ragistered Agent signature requirad whan reinstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
P [ OELETE 11 TNLE P [FEhange ] Adaition
BUFORD, JLL 1.2 NAME C‘,ogl{, y Soe
6904 S FITZGERALD ST 1asTeETADDRESS | 70 (] B . 8 hamroc K
PORT TAMPA CITY FL 33618-1810 P 14 CITY-ST-2P Caord Ta \ 3%&%5 - [HQ
vV [+ DELETE Z1TMLE Y D hange Addition
JOHNSON-THOMAS, LILA 22 NANE iq ngho rne, ehrq
7312 S MASCOTTE ST aasmerroveess | PHID S. o Brrea St
PORT TAMPA CITY FL 33616 2, 4 CITY-5T-2P Port :]'gmpq City =2 | 3305&-— f?tg
DA DELETE 31TTLE [=] ‘Addition
ZBMPSON, JAN 3.2 NAME Nelsan, BQCK_j
6830 § FITZGERALD ST 33 STREET ADDRESS 72006 S. De Soto St
;omrmmcmﬂ 33818 e seemvstze | Pa et Tampa Coty, E sgm -fg(g
DELETE 41 TITLE nge Addition
CHESSER, MARIA L2NANE T P@"f‘-e rson, 'Ll'nc’q
6700 § WALL ST 43 STREEY ADDRESS bRiq S. Weaill S+
PORT TAMPA CITY FL 33616 wovstr [ Por T Tawpeq C.‘:h, [ 33 r.fgi (/o
TMLE D [T DeLETE 5. TILE v I Change Addition
NAME HARRISON, TOM 52 NAME
smeevagoress | 6815 8. TRASK 53 STREET ADDRESS
CITY-5T-29 PORT TAMPA CITY FL 54 TIY-ST-7IP
TIME D T DELETE 61TILE [ Jchange 7 Addition
NAME MALZONE, CHRIS 62 NAME
swreer aooress | 6835 8. SHAMROCK ST 6.3 STREET ADDRESS
CITY-51-2P PORT TAMPA CITY FL 64 DITY-ST-21P
14. | hereby certily that the Information supplied with this filing doas not quality for the exem,

indicated on this annual report or supplemental annual report is true and accurate and t

ﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under ogth; that | am an

officer or direcior of the corporation or the receiver or trustee empowered to execule
Block 12 or Block 13 If changed, or on an attachment with an address.

| QIGNATURE-_ 7" 7 Lo/ A ] a3t iRA

this report as required by Chapter 617, Florida Statutes; and that my name appears in

E‘ﬁ&‘l‘pre P

_’)‘/I/Ory Lo T R <

CR2E037 (10/97)



