LING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 765802 (4)

1. Corporation Name

COLOMBIAN VOLUNTEER LADIES OF TAMPA BAY, INC.

FILE NOW: FI

At FLORIDA DEPARTMENT OF STATE
R Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS
. -

OGO R

Principal Place of Business Mailing Addrass

P.O. BOX 27161 P.O. BOX 27161
TAMPA FL 33688 TAMPA FL 33688
3. Datg Incorporatad or Qualified 3a. Date of Last R
11718/1882 1071995
2. Principal Place of Business 2a. Malling Address 4. FEI Nu _i;er Applied For
M 2] Of APPLICABLE Not Applicable
ite, Apt. #, stc. ite, Apt. #, etc. iti
Suite. Apt. #, atc Suits, Apt. 4, sic 5. Centificats of Status Desired O $8.75 addiional
—2—2—| —zﬂ Fae Required
City & State City & State 6. Eiection Campaign Financing $5.00 Mmay Be
'2_3] EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Courtry 8. This corporation has fiability for inlangible tax under s. 199.032,
24 25 29 30} Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
\ 81| Name
BARRETO' BEATRIZ B2 Strect Address (P.O. Box Number is Not Acceptable)
14503 NETTLE CREEK RD
NAMPA FL 33624 L
84| City FL ]ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or prirted name of registered aget and title if appl.cable. [NOTE: Registered Agent signatura requirad when reinstating) DATE 3
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE | I [JDELETE LATITLE [FChange [ Addition a
e BARRETO, BEATRIZ 12N 5
sraeer aooness | 14503 NETTLE CREEK RD 1.2 STREET ADDRESS 3
CTY-ST-2P TAMPA FL 14 CITY-$T-2P &
TILE N [CbELETE 21TIME O additon | O
NAME GADENA. MERCEDES 22 NAME

staeez aporess | 4160 BRENTWOOD PARK 2.3 STREET ADDRESS

CITY-5T-2P TAMPA FL 2 4CITY-5T-2P n y

TITLE VD FADELETE 31TILE ornd st fBer narde) ) Additian

NAME VARGAS, ESPERANZA 32 NAME £59 DD‘L(#/M Hue.

srreet aoomess | 3279 FOXHILL DRIVE sasmeet eS| Dgpmend i 7.

CITY-5T-2P ‘?DLEASWST;H FL 34, CITY-5T-2P

THLE /ADYS [JDELETE 41 TILE kY gy vy o e [ Addifion

NAME GLADS, PRADOS g + 2w LHI i{";:lj!a-lfl*:'—l“ I ¢75.=0% ? )

smeeranoress | 5016 PALOMA DRIVE 4.3 STREET ADDRESS Lo cl b 01011 --021

Ely-51-2IP TAMPA FL 44CITY-5T-2IP MAELLL S

LE ° CJDELETE 517ITLE [ Addition

NAME VERDERBER, MARIA EUGENIA 5.2 NAME

STREET ADDRESS 6301 JAGOUELIM ARBOR DR 5.3 STREET ADDRESS

CTY-§1-ZP TEMPLE TERRACE FL 5.4 CITY-§1-2F

TilLE AT CJDELEFE 61TITLE tion b
Nt RODRIGUEZ, CATHY s2mme A
staeer ovress | 15108 NIGHTHAWK DR 3 STREET ADDRESS ‘v)
onv-srze | TAMPAFL samy-2e %

14. 1 do hereby certi

that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption staled in Section 119.07{3)(k}, Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my nama

appears in Block 12 or Block 13 if

SIGNATURE:

hanged, or on an attachment

o Ny S

h an address.

St ATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Datina Prooe 4




