FILE NCW: FILIN'G FEE IS $61.25 FILED
WI\TONPROF!T FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

COFRPORATION erine Harrls
ANNUAL REPORT ooyt s ecretary of State

1 999 DIVISION OF CORPORATIONS 04-29-1999 90116 001 ****61.25

DOCUMENT # 715510

1. Corporation Name

C.T.A. RIVER APARTMENTS, INC.

B

Principal Place: of Business - Méiling Addrass 444138 - 90116 - 1
4505 NORTH FOME AVENUE 4505 NORTH ROME AVENUE 1
TAMPA FL 5060  Tauea L 6 " |||[|m|
2 Pﬁnéips_:i_ijlace of Business 2a. Mailing Address 3. Date Inco-porated or Qualifed
ot o 28] 11/04/1968
Suite, Apt. ¥, etc. ' Suite, Apt. #, etc. 4. FEI Numter Applied For
] 59-1371756 Not Applcable
City & State: T T ] city & Stat i
v i ‘ o hé ae 5. Certifcate of Status Desired [ $8.75 Adqmonal
. ;;a B Fee Requirad
| Zip Country . Zip Country 6. Election C ampaign Financing n $5.00 May Be
i [25] fos] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81, Name T 3. Wil
errance . 1130N
GONZALEZ MARY-F. 82[ Street Address (P.O. Box Number is Not Acceptable)
10FH-5TAH-GATE DR
TAMPA Ft-33624 - 8

5109 River Boulevard
84| Gi 85] Zig Gode
i Tampa FL 35604

11. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-ramed corpcration submits 1is statement for the purpess of thanging ils registered
office or registered agent, or both, 1n the State of Fiarida. Such change was autorized by the corporation’s board of directors. | hereby accept the appoirtment as registe red
agent. | arn familiar with, and accapt the obligations of, Section 617.0503, Florica Statutes.

____—-—‘-‘-—"'__——“_

SIGNATURE o™ b ettt ol o M—— 'Zz;tqmg';.g/'./x&" S:’cpcﬁzr,y-ﬁmsure:* /-24-7%
3

Slgnature, typed or printed name «f registerad agent and litie if applicable. (NQTE: Ragistered Ageni a:gnature required when reinstati DATE 6 I
12 - : OFEICERS AND DIRECTORS ADDITION! S/CHANGES TO OFFICERS AN 3 DIREGTORS N 12 =
me VG 1 DELETE 11TTE DiCrange [ JAddiion | T
NAME DIAZ, PEGGY 12NAME B |
smreeraooress| 3107 ARCH STREET WEST 13 STREET ADDRESS O
crv-stze | TAMPA FL - 1.4 CITY-ST-2ZIP &
TME S - 03 DELETE 21TME CiChange  []Addiion | O |
NAME WILSON, TERRANCE J. 22 NAME '
swreeTaporess| 5109 RIVER BLVD. 23 STREET ADORESS
cmv-stze | TAMPA FL 2.4 CITY-ST-2P
TME D [ DELETE 31 TMLE ®}Change [ ] Additien
NAME BROMMON, TONI IINANE . Brummond, Teoni
sreeTaooress| 5119 CORVETTE DR 33 STREET ADDRESS
crv-srze | TAMPA FL 3362 34,CITY-ST-2P
TITLE D [3] DELETE 41TME D [TJChange [ Addition
NAME SANCHEZ, CARMEN 42 NAME Grant, Sandra
street aooress| 6705 ADAH AVE assmeeTaporess | 6405 Walton Way
CITY-ST-2P TAMPA FL _Qascmrsrae Tampa, FL 33610
TME C K1 DELETE 51 TME C [JChange B Addition
NAME GONZALEZ, MARY F SZNAME Norwood, Willie L.
streeT aporess| 10701 STALLGATE CR 53 STREET ADDRESS 9858 Gilchrist Drive
crvst.ze | TAMPA FL 33624 ) 54 CITY-ST-2P _Seffner, FL 33584
e D Bl DELETE 61TME D) [IChange  [§]Addition
NAME BUTTS, EVELYN 62 NAME Breeden, Brenda
streeT aDpRess| 1202-24TH AVE 63 STREET ADDRESS 12123 Riverhills Drive
CITY-ST-ZIP TAMPA FL 64 CITY-ST-21P Tampa, FL 33617

14. { hereby canlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)7), Florida Statutes. | further cert fy that the inforrnation
indicated on this annual report or supplemental anrual report is true and accurate and that my signatura shall have the same legal effect as if made unde- oath; that | am an
officer or clirector of the corporatior. of the receiver ar trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all gther like empowered.

- = e - . e
SIGNATURE: o e AR ZE O 7ollde i3 &ition, SecetoyTroosurer 7=21-%1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ld Date { (b R ?:ﬂi:neqf’hina; ~ ""”_ 0 ?




