.
FILE NOW: FILING FEE IS $61.25

 NONPROFIT 5 B
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 727481 (4)

1. Corporation Name

THE ANGELS UNAWARE, INC.

g

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

A

Principal Place of Business Mailing Address
4318 W. LINEBAUGH AVE. 4918 W. LINEBAUGH AVE.
P. 0. BOX 220040 P. 0. BOX 270040
TAMPA FL 33686-0040 TAMPA FL 336880040
3. Datg Incorporated or Gualified 3a. Date of Last Re
06/ 187167 020071955 |~
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2'3] 23-73 IBB?O Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. it
Hie AR 8 e .., Sule. ApL.#, ete $§. Cerlificate of Status Desired K $8.75 aadiional
22 27 Fee Required
City & State | CGily & State 6. Election Campaign Financing O $5.00 May Be
23 _ 281 Trust Fund Contribution Added Vo Fees
ap Gountry | Zp Country 8. This corporation has liability for intangibl under s, 199.032,
24] 25 20) 30] Florida Statutes D ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
]
0 BANION.ROSS H"JH' 82} Strect Address {P.O. Box Number is Not Acceptable)
4918 W. LINEBAUGH AVENUE
TAMPA FL 33624 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Firida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office

or registered a r both tate of Florida. @fich chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. t am
famitiar with-&nd acchpt i 617.0503, Flarida Statutes.
SIGNATURE i I . Q/ ! 7/? G
o it &nd ks if apphicabe MNOTE Registered Agent signature required when reinstating) LYY, 3 6
12, 7 OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE P FIOFLETE 11TILE P BclChange  [JAddtion |
NAME TATUM| MILLARD 1.2 NAME Broome Brend& [y
sare) aooess | 9002 W. PATTERSON AVENUE wasmeeroniess | 9471 N Forest Hills Place §
CITy-51- 2P TAMPA FL _ ucry-si-ze | Tampa FL 33612 &
TILE V LIDELETE 21TIMLE 3] EfChange [ Agdiion | O
NAVE GIBBS, JERRY 22 NAME
stateranoess | 12738 MARJORY AVENUE 23 STREET ALORESS
CITy-8T-Z:p TAMPA FL 2 40GITY-ST-2ip
TITLE S I DELETE 31TILE v fgJChange [ Addition
NAME COOK, WILLIAM 3 NAME R
alyn Buchanan
streetancress | 2106 S. GRADY AVENUE 33 STREET ADDRESS 28(3) Wy%owhat‘ten Avenue
oY -sT-2 TAMPA FL aaony.st2p_ | Tampa FL 33604
JTiT: TD CIDELETE $1TE [CJChange ] Addilion
NAME MONFORT, EDWARD 4.2 HAME
sraeer acoress | 4410 NORTH B. ST. 43 STREET ADDRESS
Clly-5T-21P TAMPA FL &4 C{TY-ST-7Ip
I D JJDELETE 51TLE D EChange [ Addition
NAk MCCONNELL, JOSEPH 5.2 NAME Beatrice Albano
stheeravoness | 3120 TARA GROVE DRIVE 53STREETADORESS | 1310 Gulf Blvd s #502
Y -S1.2F TAMPA FL seay-si 2P | Tndian Rocks Beach FL_ 34634
ML D [JDELETE §1TILE T ) Change L) Addilion
MAME VELEZ, FRNACISCO 62 NAME
siestaooaess | 11404 SUNCREEK PLACE 63 STREET ABDRESS
CiTY-S1. 21 TAMPA FL 64CITY-5T. 2P

14. | do heraby certify that the Information suppiied with this fiing is voluntarity fumished and doss not quality for the exemption stated In Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or dir of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Black 12 or Biock ¥3 ifA:hanged, or on an attag nt with an address.

SIG NATU R E:%;ﬁﬁh& ii«ﬁﬁ:—c;n’ ﬂé%%m} OR DIRECTOR a'} / 7 _’/:::86 (Y ! 5)&%&!0;{/ 5‘1




