FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 713978

1. Corporation Name

THE TAMPA ORATORIO SOCIETY, INC.

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90112 013 ****61.25

85305 YUL1Lda_ /

Principal Place of Businass
P.Q. BOX 5124

TAMPA FL 33675-5124

us us

Mailing Address

P.O. BOX 5124
TAMPA FL 33675-5124

LT

2. Principal Piace of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

[21] 28] 01/19/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?2] _EI 59‘6201219 —— | . | Not Applicable
City & Stat City & Stat iti
fy & State ty & Staie 5. Certifcate of Status Desied $8.75 Addiional
EI EI Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [El ;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SCOTT. ROBERT T 82| Street Address (P.O. Box Number is Not Acceptable)
7601 PINEHILL DRIVE
TAMPA FL 33617 8
84| City 85] Zip Code

FL

1. Pursuant fo the provisions of Sections 817.0502 and £17.1508, Florida Statutes, the a ]
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

bove-named corpo

ration submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printad name of ragisterad agent and litle if applicabla. (NOTE. Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [ DELETE 11TMLE CJChange [ Addition
NAME BRYSON, RANDY 12 NAME
streeraooress| 2018 HIGHLAND AVE 12 STREET ADDRESS
crv-stze | CLEARWATER FL 14 CITY- ST-2ZP
TITLE PD ] DELETE 21 TME [OChange [ Additicn
NAME SELPH, FRANK JR 22NAME
sweeranoress| 5107 RIVER BLVD. 2.3 STREET ADDRESS
GITY-ST-2IP TAMPA FL 2.4 CITY-ST-ZP - - s e e
TME T (3 DELETE 34 TIMLE [OChange [ Addition
NAME ALLEN, BETTY 3.2 NAME
streer anoress| 17735 DORMAN RD. 3.3 STREET ADDRESS
CITY-ST-2P LITHIA FL 34, CITY-ST-2P
TME {1 DELETE 41TITLE [JChange ] Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-§T-2P
TME [ DELETE 5.4 TITLE ]Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§T-2P . 54 CITY-ST-2P
TME [J DELETE 6.4 TILE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rej

Block 12 or Block 13 if gia

SIGNATURE:

I y port is true and accurate and that my signature shall have the same leg
officer or director of the corporation of the raceiver or trustee empowered to executs this report as required by Chapter €17, Florida Statutes; and that my name appears in

pent with an address, with all other like empowersd.

al effect as if made under oath; that | am an

2799 £13-248-Y1 &

0051815

P R T T PAPRRE R

Daytime Phone #



