FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N50264 (3)

. Corparation Narme

TAMPA BAY COMMUNITY REINVESTMENT CORPORATION

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

RO A AW

Principal Piace of Business Mailing Address
1111 N. WESTSHORE BLVD. 1111 N. WESTSHORE BLVD.
SUITE 103, BOX 3t SUITE 103. BOX Nt
L’;MPA FL 336074711 LQMPA FL 3607411 3. Date Incorporated or Qualified Ja. Date of Last Report
08/06/1992 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
(21 26] 53-3138324 [ [Not Applicable
Suite, Apt. #, et Sule, Apt. #, etc. 8. Certificate of Status Desired 0 $8.75 additional
E‘ El Fea Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L) Added 10 Fees
2ip Country Zip | Country 8. This corporation has liability for intangible tax under s. 139.032,
—m E‘ EI :ﬂ Florida Statutes O ves CINo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPOHATFON |NFORMAT|0N SERVICES 82| Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flovida. Such chan% was authorized by the corperation’s board of diractors. | hereby accept the appointment as registerod agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigralure. typed or printed name of reqgistared agent and title if sppicable (MOTE: Registered Agent signature required when reinstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TiLE D [ICELETE J1TILE vD M Change [ Addition g
NAME MINCEY, DONALD 1.2 NAME 5
sreer aooress | 101 €. KENNEDY BLVD. 1.3 STREET ADDRESS &
CiY-S1-2P TAMPA FL 1.4 CITY-ST-2IP &
TITLE P CIDELETE 23 TLE Clcrange [ Addition  |©
NAME REYES, DEBRA S. 22 NaME
sreer aooRess | 1141 N. WESTSHORE BLVD., f103 2.3 STREET ADDRESS
CiTY-S1-2P TAMPA FL 33807 2.4CTY-ST-2P
TILE D wDELETE 3+TILE Ol Change ] Addition
NAME BRITTON, CHARLES 32 NAME Bw&e, k
steeraconess | 315 E. MADISON ST. 23 sTECT ADDRESS | 2050 U5 14N ste (50-8
CITY-§T- 2P TAMPA FL 34, UTY-51-2F ‘learwak.r FL
TILE () NDELETE 43 TILE Cichangs IX Addition
HAME CURTISS, MARK 4.2 NAME (9 Scott
sineer anoress | ONE TAMPA CITY CENTER #100 4.1 STREET ADDRESS 5?5 CeA'fm M
CITY-S1-2IP TAMPA FL 44 CHY-ST-29 S+, Pedersbur, FL
TnE VD [MOELETE 51TIE cb v CCnange  [3 Addition
o TURNER, ROBERT 2 e Storts, Manybeth
swreeTaporess | 400 N. ASHLEY DRIVE s3steeet soonss | HOO A, Ashley Detve
CITY-5T-2IP TAMPA FL 54 CITY-ST-2PP Tampa, FL
TITE cD CIDELETE B 1TITLE D Kichang: [ Asdition
NAME GRAY, GARY 62 NAME
SIREET ADDRESS 1150 CLEVELAND ST. 63 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL §4 CITY-ST-29

14. | do hareby certify that the information supplied with this filing is voluntarily fumished and does not gualify for ihe exernption statad in Section 118.07(3)(}, Florida Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as # made under
oath; that | am an officer ¢r direciorof the corporatlon eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and 1hat my name

altachmenTyith an address, ‘/ /'2?/?6 /7 (3 -232—‘{51;

NAMEOFSIﬂNG FTICEZORNRECTOR YT Data’ " Daytme Priore #
o . r]




