FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATON ORDEPAFIMENT OF Apr 13 1998 8:00am
ANNUAL REPORT Secrelary of State I‘E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # 70826 9)
. Corporation Name
THE TAMPA DEPARTMENT CONVENTION CORPORATION THE
FAERICA SN DEpATTINENT F FLORDA NC AR ACATHR A ROTRY
Principal Place of Business Maiting Address
7702 SIMMS ROAD 17702 SIMMS ROAD 3. Date Incorporated or Qualified
C/O HENRY J BINDER C/0 HENRY J BINDER 01/11/1972
ODESSA FL 33556 ODESSA FL 33556 >
4. FE} Number Applied For
58-5162434 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Cerlificats of Status Desired O $8.75 Acditionat
21 26 ) Fee Required
Sultg, Apt. #, etc. Suite, Apt. #, efc. 6. Elaction Campalgn Financing $5.00 may Bo
El —2_7-' Trust Fund Contribution ] Added to Fees
City & State City & State 7. |s this nonprofit corparation a homeowners association?
23] 28] [Oves e
Zip Country Zip Ll Country B. This corporation owes or has paid the current year Intangible
m ?ﬂ 29 30 Personal Property Tax due June 30. Oves [ONo
%. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BINDER, HENRY J. 82| Street Address (P.O, Box Number Is Not Acceplable)
17702 SMMS RD.
ODESSA FL 33556 63
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered ageni, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Secticn 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature typed or printed nama of registared agont and titlo Il eppiicable (NCQTE: Registerad Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TINE 1T change ] Addition
NAME TAYLOR JR, J G 1.2 NAME
smeevaporess | 1400 W FLETCHER AVE 1.3 STREET ADDRESS
CITY-ST-2iP TAMPA. FL 00000 1.4 QITY-ST- 2P
TMLE T T DELETE 2.10LE T change [T Addition
NAME BINDER, HENRY J I 2.2 NAME
staeer anoress | 17702 SIMMS ROAD 2.3 STREET ADURESS
BiTY- 5T- 2P QDESSA, FL 335568 2.4 CITV-ST-2IF -
mie 1] D oecert 31 TILE [Ttrange [ Addition
HAME CHIPMAN, VIOLA J. 32 NAME
streer aooess | 10814 N. EDISON AVE. 33 STAEET ADDRESS
CITY-$T-2IP TAMPA FL 34.CITY-8T-2IP
TALE D O pecere 41 TNLE [T Change L] Addition
HAME PROFFIETT, EDWARD A. 4.2 NAME
sweeraoress | 5119 MURRAY HILL DR 4.3 STREET ADRESS
GITY-5]-2P TAMPA FL 44 CITY-ST-2P
TRE S T DELETE 51TIRE D crange ] Addition
NAME DE LONG, DAVID 5.2 NAME
stheerapoaess | 4711 EL PRADO BLVD. 5.3 STREET ADDRESS
CITY-ST-21P TAMPA FL §4CITY5T-2IP
TIFLE 1) ‘LI DELETE 6.1 TITLE [T change [T Addition
HAME HALL, DANIEL W. JR. 6.2 NAME
sweer aooress | 3914 OKLAHOMA AVE §3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 6.4 GITY-$T-2Ip

14. | heraby cerlifK that #he information supplied with this filing does not qumy for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplomontal annual re is Irue and acourate and that my signaiure shall have the same lega! effect as if made under oathy; that | am an
officer or director of the corporation ©r the receiver ogﬂ teg’ empowered to execute this report as required by Chapler 817, Flarida Slatutes; and thal my hame appears in

-
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