2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # N96000002727

1. Entity Name

CIVIC ASSOCIATION OF PORT TAMPA CITY, INC.

Secretary of State

03-03-2004 90025 014 ****g]1 .25

Principal Piace of Business
4902 COMMERCE
PORT TAMPA CITY, FL 33616

Mailing Addrass
P 0 BOX 19411

PORT TAMPA CITY,

FL 33686-9411

AIVAVVULYCT

2. Principal Place of Business

H470( Lencaster

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

?_ 02252004 Chg-NP CR2E037 (10/03)

" ity & State L Clty & State 4, FE| Number Applied For
Qﬁf‘ ma Ci ’\7 ) F 59-3231987 Not Applicable

7 - "
Zip Country “p Country 5. Certicate of Status Desied  [J  98-75 Additional
336/( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name T ’ T -

HARRISON, SHAREN
6815 SOUTH TRASK
PORT TAMPA CITY, FL 33616

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agest and ttle it appficable.

(NOTE: Registered Agent signature required when reinsiating) -

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P mele{e TMLE [ Change ‘M Addition
NAME BUFORD, JILL NAME DOWSJ Seatt Pew’! e
STREET ADDRESS | 6304 S FITZGERALD STREFT d00RSs | H9S0 5. OC DV AV -, Sorte F Evemp+
oTy-sT-2F | PORT TAMPA CITY, FL 336161810 CITY-sT-2IP Tc.m pa Ft 3364/ 19-02(3)( )
TTLE v I Delste TILE {1 Change ﬁAddmon
HAME VENTO, TOM NAME ret ﬁam-"‘a K
STREET ADDRESS | 4701 INGRAHAM ST STREET ADORESS | & 77 ‘f Idako G+
onv-sT-Zf | PORT TAMPA CITY, FL 33616 oITY-51-21P por- F Tompa O ty, FL 336/
TME S ) ?’Delelg me [ change ﬂhddmun
NAME HAMRICK, MARGARET NAME r(erdru Rumbgueh Davi's

Vs iond G- *F 255

STREET ADDRESS | 4718 IDAHO ST STREET ADORESS | 777 G Sorboor L5/o0t B £ emp
crv-s-zF | PORT TAMPA CITY, FL 336161810 CITY-81-2P ‘rampa EL 3360 Z 9.0 7/3 Yi)
TILE T Delete TILE ] Change addition
NAVE MONTERIO, LIANNE ol v Kewin Dwyer e erald R
STREET ADDAESS | 4708 W IDAHO ST stezr aovvess | 690Y 5+ F1FEG
or-st-zp | PORT TAMPA CITY, FL 336161810 CITY-5T-2P ﬂ,,.,L Tempa (i’ +V EL 336/€
TIRLE D [ pelete TILE ‘ [] Change ﬁAddilmn
NAME ROWE, RAY NAME lerron T+ Clark )
STREET ADDRESS | 6205 S DALE MABRY HWY sreraooeess | <0 f Boxt 91/ Exemp
o st 26 | TAMPA, FL 33611 sz | At Tompe City, i 33686 19.07(3)/r)
TITLE D - [ Delete THLE -D ! [[J Change &Adamﬁn
NAME CURTISS, CAROL NAME Lora S Bobord
STREET ADDRESS | P.C. BOX 19304 STREET ADDRESS 6’ 9‘0‘;’ 5- Fl n’/‘/&
onv-§7-2r. | PORT TAMPA CITY. FL 33686 ov-st-2P | Pert Tempe 1y, FL 33676

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowsred.

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZPbrchO

Dae

wi's

Daytime Phone #




