FILE NOW: FILING FEE IS $61.25 FILED

7 . NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . O O am
‘. - CORPORATION Sandra B, Mortham °
: ANNUAL REPORT Secretary of State S e Cret ary 0 f St ate
; 1998 DIVISION OF CORPORATIONS
: PCorporation Name 7 1 551 0 (4)
C.T.A. RIVER APARTMENTS, INC.
Principal Flace of Business Maiing Address ||""HI"' “m Iulllull ml"ll”‘l” M“ Illll Im”m] m" Im
% NORTH m AVENUE 4505 NORTH ROME AVENUE 3. Date Incorporated or Qualified
: TAMPA FL 33603 TAMPA FL 33603 11/04/1968
. 4, FEI Number Appliad For
EFrron 591371756 Not Applicetle
) ipal Pl f Busi 2a. Malling A
; Principal Place of Businass Malling Address 5. Certificate of Status Desired O $3.75 Additional
5 '2—1‘ 26 Foe Required
Sulte, Ap. #, 8lc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
3 E m Trust Fund Contribution D Adided to Faes
Clty & State City & State 7. Is this nonprofit corporetion a homeowners association?
t |e8 28] [Jves [JNo
: Zip Country Zip Country 8. This corporation owes or has paid the Gurrent year intangible
C |24 2_5J 20 ;j[ Personal Properly Taxdue June 30. [ 1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
j GONZM-EZ- MARY F. B2| Street Address (P.O. Box Number is Not Acceptable)
HH-VHACE-VIEW-BR- 10701 Stallgate Drive
TAMPA FL 33624 3
1 84| Cily FL saJ Zip Coda
é‘:-“- 11. Pursuant to the provisions of Sactions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or raglstered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accapt the appointmant s registered
% agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.
SIGNATURE
“__ Signatura, typod of printed name of 1egistersd agent and tille if spplicable. (NOTE: Registered Agent signature raquied whan reinstating} DATE
£ 12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 12
i TITLE Ve M EES 11 TILE “UJ Change  L_J Addition
NAME DIAZ, PEGGQY 1.2 NAME
smeeaporess | 3107 ARCH STREET WEST 13 STREEY ADDRESS
CIFY-5T- 2P TAMPA FL 14CITY-ST-2IP
. TITLE 8 L] DELETE 21 TITLE L1 Changs [T Aadition
i HAME WILSON, TERRANCE J. 2.2 NAME
smeerapDress | 5109 RIVER BLVD. 23 STREET ADDRESS
CTY-ST- 2P TAMPA FL 2.4LITY-5T-29
TILE D 1] DELETE 31 TILE Director [ Change B Addition
NANE WILSON, ELIZABETH G. 32 NAME Brummond, Toni
seeeTaooeess | §109 RIVER BLVD. I3STREETADORESS | 5119 Corvette Drive
oTY-81-2p TAMPA FL 34.CITY-ST-2IP Tampa, FL 33624
TITLE D LT oELeTe 41TLE . [ Change [T Addition
MAME SANCHEZ, CARMEN 42 NAME
steeerabbaess | 6705 ADAH AVE 43 STREET ADIDRESS
CiTY-ST-2p TAMPA FL 4 CITY-5T-21P
TALE [¥] L] OELETE 5.1 TITLE C Bl Change [T Addition
NAME GONZALEZ, MARY 5.2 NAME Gonzalez, Mary F.
steeraponess | 14118 VILLAGE VIEW DR s3SIREETADDRESS | 10701 Stallgate Drive
DiTY-ST- 19 TAMPA FL 5.4 CHTY-5T-2IP Tamp
TITLE D [T oeLETe 6.1 TITLE [JChange ] Aodition
NAME BUTTS, EVELYN B2 NAME
smeraporess | 1202-24TH AVE 6.3 STREET ADDRESS
CITY-51-2P TAMPA FL 64 CITY- 51-21P
14, | hereby cerﬁiz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further cartify that the information
indicated on this annuel report or supplemental annuel report is true and accurate and that my signatura shall havae the same legal effect as if made under oalh; that | am an
officer or ditector of the corparation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 of Block 13 If changed, or on an attachmagt with an addrgss.
- e N bl iR 813) 238-7902
aianature: - TV il ‘hdry ¥. Gonzalez  1/13/98  (813) 238-7902

CR2E037 (10/97)



