2005 NOT—FOR—PROFIT CORPORATION May 1 g, 1%0%]5) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 706680
1. Entity Name 05-13-2005 90224 012 ****6]1 .25
PROGRESS VILLAGE CIVIC COUNCIL INC
Principal Place of Businass Mailing Address a U U
7933 FLOWER AVE. 7933 FLOWER AVE. 2
TAMPA, FL 33619 IS TAMPA, FL 33619 US : , 5 dd 33
S v LT G R

Suite, Apt. #, eic, Suite, Apt. #, etc. 05092005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

26-6642546 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg':fq Aadtional
8. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
: Name
HILRIE, KEMP
7921 FLOWER AVE ’ Straet Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33619
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registared agent.  °°

SIGNATURE

Signature. typed or printed neme of registered agont and Lt it epplicable. {NOTE: Registansd Agent sipneture required when renstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May8s Mzke check payable to

Due by Septomber 7, 2008 Trust Fund Contribution. 00  AddedtoFees Florida Department of State

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME D T pelete e [Jchange [ Addition
HAME MATHIS, CHARLOTTE NAME
STREET ADDRESS | 4931 84TH ST STREET ADORESS
CITY-ST-ZP TAMPA, FI. 33619 Y- ST-2P
TME P 7 petete TIEE O Change [ Addition
NAME KEMP, HILRIE NAME
STREET ADDRESS | 7921 FLOWER AVE STREET ADDRESS
CiTY-53-21P TAMPA, FL 33819 CHTY-5T-2IP
s o O oelete e [ change 1 Addition
NAME SHEPHARD, ALFRED NAME
STREET ADDRESS | 8333 ENDIVE AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CIVY-ST- 2P
THLE D [ petete TMLE [Qchange [ Addition
NAME ULMER, DAISY B NAME
STREET ADDRESS | 5022 86TH STREET STREET ADDRESS
Civy-s1-2p TAMPA, FL 33619 CIFY - ST- 1P
e D O ek me Eula MeNea | Mills O Crange 6 Adcion
NAME STEVENSON, BARBRA RAME 49 I D 80.“1 S*YQQL
STREET ADDRESS. | 8324 BAHIA AVENUE STREET ADDRESS FL 5 G
cm-s1-2¢ | TAMPA, FL 33619 orv-seze | T TOUNG, 23014
s 5 Rowe  me (Dgrjene Godwin ) Charge 18 i
HAME PITTMAN, DELANEY NAME 8 Jh @ ‘h’ﬁﬁ L
STREET ADORESS | 7913 BAHIA AVENUE swertooeess | BT S. T
cmy-s1-2P | TAMPA, FL 33619 avsie | oA, FL 33419

12. | heraby certify that the information supplied with this Iiling does not qualify for the axemption stated in Section 119D;${3)(i), Horida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other like empowered.

’ -
SIGNATURE:

e L\ L in




