FILE NOW: FILING FEE IS $61.25

NONPROFT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION '! 1 *j Sandra B. Martham
ANNUAL REPORT 7 R f o ._-' Secretary of State

BIVISION OF CORPORATIONS

1996
DOCUMENT # 715510 (4)

1. Corporation Name

C.T.A. RIVER APARTMENTS, INC.

AR AR

Principal Place of Busingss Mailing Address
4505 NORTH ROME AVENUE 4505 NORTH ROME AVENUE
TAMPA FL 33603 TAMPA FL 33608
3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/1968 05/01/199
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
23] [26] 58-1371756 Not Applicable
¥, ite, Apt, #, etc. it
Sute, Apt. ¥, et Sute, Apt. 4, eic 5. Certificate of Status Desired 8] $6.75 Additional
?2] FI Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution C Added to Fees
Zip Country Zip Country 8. This corporation has hiability for intangible tax under . 199.032,
;\ ;ﬂ EJ m Florida Statutes 0O ves Ono
9. Name and Address of Currant Reglsterad Agent 10. Name and Address of Hew Registered Agent

B1| Name

GONZALEZ, MARY F.

14118 VILLAGE VIEW DR. B2| Sireet Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33624 83

84| City Zip Code

FL |*

11. Pursuanl 10 tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
tamitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or prirted nane of registered agant and itk if applicabie MNOTE" Registered Agent signatura recuirad when rainstatng) DATE
12, OFFICERS AND DIRECTORS | IKE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [CIDELETE 1171MLE [QChange  [) Addition
NANE BREEDEN, BRENDA -
siwreraporess | 6619 BAYBROOKS CIRCLE 1.3 STREET ADDRESS
CITY-ST-28 TEMPLE TERRACE FL 14 CITY -5T- 2P
| e S [IDELETE 21TILE Ochange [ Additian
NAME WILSON, TERRANCE J. 22 NAME
sinert avoness | 9109 RIVER BLVD. 23 STREET ADDRESS
Qty-51-20 TAMPA FL 7 4CITY-5T-7P
TilL Vo (DELETE 31TME [JChange  [] Addilion
NAME WILSON, EIJZABETH G 32 NAME
stweet anopess | 9109 RIVER BLVD. 33 STREET ADORESS
CITY-ST-2P TAMPA FL 34.CITV-$1-2P
TLE D CIDELETE oo Clchange [ Addition
NAME SANCHEZ, GARMEN 4. 2 NAME
sweeraooness | 6705 ADAH AVE 4.3 STREET ADDRESS
CNY-S1-2F TAMPA FL 4ACTY-S1-2P
TLE C CI0ELETE 51TALE [OChange  [-] Addition
NAME GONZALEZ, MARY 52 NAME
steeraporess | 14118 VILLAGE VIEW OR 53 STREET ADDRESS
LiTY-5T-2P TAMPA FL 54CITY-ST-2IP
TITLE D [ IDELETE E1TILE ()Thange [ Addition
HaME BUTTS, EVELYN ) 67 NAME
sraeer anoess | 1202-24TH AVE 6 3 STREET ADORESS
oTy-s1- 7 TAMPA FL 64CTY-5T-2P

14. T do hereby cerlfy thal tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){K}, Florida Statutes. 1 further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect Bs il made under
oath: that | am an officer or director of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
k hi f

_MARY F, GONZA£Z 02/01/96 (813)238-7902

OR DIRECTOR Dertere Prona #

CR2E037 (12/95)




