FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70826

1. Gorporation Name

THE TAMPA DEPARTMENT CONVENTION CORPORATION THE
AMERICAN LEGION DEPARTMENT OF FLORIDA, INC.

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90011 032 ****61.25

Principal Place of Business

17702 SIMMS ROAD
C/O HENRY | BINDER
ODESSA FL 33556

Mailing Address

17702 SIMMS ROAD
G/0O HENRY J BINDER
ODESSA FL 33556

NG YRR

Z. Principal Placa of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 29]

l;ﬂ Trust Fund Contribution

]

Tl W - - - oitier2 - , ,
Suite. Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E [27] 59-6162434 Not Applicable
- - " —
-—l City & State City & State 5. Certifcate of Status Desired O $8'75 Adq:tlonal
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BINDER, HENRY J.
17702 SIMMS RD.
ODESSA FL 33556

(S
Ll
X

[ SR VA

.3

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code .

T1. Pursuant to the provisions
office or registerad agent, or both, in the State of Florida. Such change was a

(;f Se&tions 617.0502 and 617.1508, Florida Statutes, the a

agent. i am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _.% ..

bove-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of girectors. | hereby accapt the appointment as registered

Signatura, typed or printed name of registerad agent and title f applicabée. {NOTE: Regesterad Apent signalure requied when reinstating) DATE

12 —. ; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [] DELETE 1ATME [JcChange  []Addiion
NAME TAYLOR JR, J G ’ 12 NaME
smreevaporess| 1400 W FLETCHER AVE 1.3 STREET ADORESS
CITY-ST-ZP TAMPA, FL 00000 14 CITY-ST-2P
TE T [] DELETE 21TILE JChange [ Addition
NAME BINDER, HENRY J 22 NAME

|| stReeraporess| 17702 SIMMS ROAD.. . . . .. . . | 2asTReeraDDRESS L _
crvsr.ze | ODESSA, FL 33556 2 4 CITY-ST-2P
TIMLE D [ DELETE 34 TIMLE [CChange  [] Addition
NAME CHIPMAN, VIOLA J. - 32 NAME L .
street aooress| 10814 N. EDISON AVE. 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 34, GITY-ST-ZPP
TMLE D ) DELETE 41 TALE CiChenge [ Addition
NAME PROFFIETT, EDWARD A. 4.2 NAME
smreetanoress| 5119 MURRAY HILL DR 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 CATY-ST-ZP
TIME S [} DELETE 5.1 TLE [JChange [} Addition
NAME DE LONG, DAVID 52 NAME
smeerappress| 4711 EL PRADO BLVD. 53 STREET ADDRESS
CITY-ST- 2P TAMPA FL 54 CITY- §T- 2P
TME D [J DELETE 6.1TME [dChange [ Addition
NAME HALL, DANIEL W.-JR. 6.2 NAME
sTrReeT ApDRess| 3914 OKLAHOMA AVE 6.3 STREET ADDRESS
cv-st-zp | TAMPA FL 64 CITY-ST-2P

T4, T hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blo if N i adgress, with all other lik red,
ﬁéaﬁfpgngff ) i an adgr s.-i,‘er ike empowere

SIGNATURE:

4/11/99 813 920-6200

0048400

_____CR2E037 (11/98).

Date Daytime Phone #



