FILE NOW: FILING FEE 1S $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

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

DOCUMENT # 740879

1. Corporation Name

THE SPRING OF TAMPA BAY, INC.

(@)

Principal Place of Business Mailing Address

Feb 18 1998 8:00am
Secretary of State

O T

2607 N 35TH §T. P.0. BOX 4772 3. Date incorporated ar Quafified
P O BOX 4772 TAMPA FL 33677 11 3p1977
TAMPA FL 33677 us I2 I
4. FEI Numbaer Applied Far
59-1777135 Not Applicable
2. Principal Place of Businoss 2a. Mailing Addrass
s st g 5. Centificate of Status Desired O $8.75 Adahional

2 _ ‘Ta] Fee Requlred

Suite, Apt. #, otc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added to Fees

City & Siale City & State 7. Is this nonprofit corporation a homeownets association?
a _ ;ﬂ Yes No

2ip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24 25 -2;] —;l] Personal Property Tax due June 30. [ Yes No

» 9. Name and Address of Current Registered Agent 0. Name and Address of Now Registered Agent
81| Name
WYBOV' CAROLYN 82] Street Address (P.O. Box Number is Not Acceptabla)
144 23RD AVE §
ST PETERSBURG FL 33705 &
84| City FL ’as Zip Code
11, Pursuant to the provisions of Sechons 617.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agont, or balh, in the State of Florida Such chango was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am famihar with, and accopl tho obligations ol Section 617.0603, Florida Statutes.

SIGNATURE __

Signatire. typad -Dv“p;]nrlimri nany (‘?"ludﬁter’ad’ aqunt acwl Itk i -nr;:“\l\cﬂhln

(NOTE: Raglsiared Agent signaturs required whan reinstating)

DATE

12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE " LI DELETE 11 TILE eidenNt-Bhect. V. [ Change  [J Addition
NAME SILVER, KAREN 1.2 NAME

seet anphess | 9123 SYMPHONY BEACH LANE 1.3 STREET ADDRESS

CITY-5T- 2P APQOLLO BEACH FL 14 CITy- S1-2P

TITLE ] T oecere 21 TLE T Addition
NAME RENFROE, KIMBERLY E 22 HAME

streer aponess | 3802 ERLICH ROAD #3023 2.3 STREET ADDRESS

cITY-St-2ip TAMPA FL 2 A CITY-ST-2IP

e VPD [T oecere 31TME T Asdition
NAME BRAYBOY, CAROLYN 32 NAME

seeet aporess | 144 23RD AVENUE 8. 33 STREET ADDRESS

CITY-5T- 2P ST. PETERSBURG FL 34.CITY-5T- 2P

THLE T [T BELETE $111TEE

NAME DANON, LYNNE 4.2 NAME

sweer apoaess | 201 EAST KENNEDY BLVD, SUITE 1200 43 STREET ADDRESS

QTY-$1-21P TAMPA FL A4 CTY-51-2P

Tme VPD B vilei S1TTLE 5%&"&&\’ Q [J Grange (R Additian
NAME TURNES, MARY LOPREST 5.2 NAME HQ&NC PN

streeT aophess | 3312 CHEVIOT 53 STREEF ADDRESS -1% OOCI La

CITY- 5T-21P TAMPA FL 54 ITY-$T- 2P . Q‘ﬁe/

MLE | AT 6.1TILE Tl Changs [T Addition
NAME 6.2 NAME

STREET ADORESS £:3 STREET ADDRESS

CiTY-51-21P B4 CITY-ST- 2P

14, 1 hereby corlily thal the inforrnation supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annuat roport or supplemental annual repart
olficer or direcior of the corporation or the
Block 12 or Block 13 if changod, of on ar

SIGNATURE:)(_E_/é/ ‘

ment wipl an addrass

is true and accurate and that my signature sha!l have the same lagal effect as if made under oath: that | am an
Iyr or trustgc empowered 1o exocute this report es required by Chapler 617, Florida Statutes; and that my name appears in
tts

e DT AR

ooy

Mo e T &

CR2E037 (10/97)



