€ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

HE $ie
‘ A

FLORIDA DEPARTMENT OF STATE

Sandra & Moﬂh:m
Sacretary of State

DIVISION OF CORPORATIONS

POCUMENT # N33210

THE 301 HOUSE, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

AR

T

umLésﬁ;;om umlaEigow 3. Date Incorporated or Qualifisc
us 07/10/1989
4. FEI Numbar Applied For
59-2061828 Not Applicable
2. Principa! Place of Business 2a. Mailing Address
clpal Hia Y g 5. Certificate of Status Desired O $8.75 Asational
Ei—l a Fee Required
Sulle, Apt. #, etc. Suilte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
;_2—] ;ﬂ Teust Fund Contribution Added to Fees
City & State | Ciy & State 7. I3 this nonprofit corporation & hemeownars association?
E 2;! ves [JMNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ?5] 2] _3;] Personal Property Tax due June 30. [JYes []No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
IMMERMAN, SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
6608 TRAVIS BLVD.
TAMPA FL FL &
84| City FL 85| Zip Code

SIGNATURE

17, Fursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered ageni, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatuwre, typed or prinled name of regisierad agsnl and hitle f apphcable

{NOTE: Registered Agen| signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS , 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE G0 DELETE e & \R- e C,\Q\ X Crange B Additon
NAME WHITE, KEN 12 NAME : W‘ b
street aoonrss | §601 BOWLES RD. 1.3 STREET ADDRESS \;Q\ ) \ ;\’Q’ . C
CITY-ST-21P TAMPA FL N 14 CITY-ST-2P m‘;\ ?;5% :
TILE E‘DELETE 21 TITLE SN [ ctenge [ 3 Addition
NAME DEL GADO, FIDEL 22 NAME
steer aoress | {1511 ANNATTEST 23 STREEF ADDRESS
CITY-5T-2 PLANT CITY FL | \ 2 4LITY-§T- 2P - -
e &DELHE 31 TILE N & ., & > S Change Adition
NAME FUNK, DIANNA 3.2 NAME s> N A \’QV\'- 3 HD
: ' S\ R
smeer aponess | 8801 BOLWES RD 3.3 STREET ADDAESS E\Q\Q"\ O
CITY-ST-2IP THONOTOSASSA FL 34_CITY-ST- 2P W %\ : «}-) b_l 9
e RRIRRS = [T orieve HIEE g N [T Chenge L] Addition
NAME MERMAN, SUSAN 8.2 NAME
STREET ADDRESS TRAVIS BLVD . 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 CITY-ST-2P ~~=
TLE b [T DELETE D | (Say Nad e A IX] Changs LT Additon
NAME NADEAU, GARY 52 NAME <\
sTReeT aponiss | <4G00FWICTIRMRU.Y— 5.3 STREET ADDAESS S\& \%Q\b\ej V‘B
CITY-ST-2F THONOTOSASSA FL 33592 5.4 CITY- 51-2P NCeA <\ 73 § 3_1}
TLE [T DELETE 61 TITLE LI Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STRELT ADDRESS
CITY-5T- 2P §.4 GITY-ST-71P
14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diregior of the corporalion of the receiver g1 trustee empowered to exequtg this repgrt as requireg by Chapter 617, Florida Statutes: and that na ppears in
Block 12 or Block 13 if changed, o on an altac@h«ith an address. \% g\k «\} 3
i iy LY L —7 O \ gy o

CR2E037 (10/97)



