NONPROFIT
CORPORATION
ANNUAL REPORT

1996

. FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 731797
TYRONE SQUARE MERCHANTS ASSOCIATION, INC

(7)

Principal Place of Business

INC
€301 22ND AVE N
$T. PETERSBURG FL 33M0-3930

Mailing Address

ING
6301 22ND AVE N
ST. PETERSBURG FL 33710-3330

A OO

3. Date Incorporated or Qualified
02/06/1975

™ 06271055

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 59-1501415 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
e AL 4L el uie, ApL ¥ el 5. Certificats of Status Desired 0 $8.75 Additional
2_2| ;;l Fee Required
Cily & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23 B Trust Fund Gontribution O Added to Fees
Zn Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 |25] 23] 30] Florida Statutes 0 Yes OONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SARGENT' LITA 82! Street Address P.0. Box Number is Not Accaptable)
£901 - 22ND AVE N
ST PETERSBURG FL 33710 B3
B4 City FL 85| Zip Code

| ™41, Pursuant to the provisions of Sections 617.0502 and 617.1508,
ar registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the pbligations of, Section €17.0503, Fi

SIGNATURE _

Florida Statutas, the above-named corporation submits this statement for the purpase of changing its registered office

was authorized by the corporation’s board of diractors. | hereby acoept the eppointment as registered agent. | am
orida Statutes,

:‘.‘»\;:a"uu. typad o;_p_rimed name ul-.:égéla-ad agent anc title il appl iy

cath; that | am an officer or director of corporation or i}e rec
appears in Block 12 or Block 13 if chmnfed, or on an ayac
e

SIGNATURE;”

ment with an address.
s A// 74 \L:ae o7

INOTE: Registered Agenl signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 13
TILF P CIDELETE 1ITLE DChange [ Addition
NAME JONES, DEBBIE 1.2 NAME
sireer appress | TYRONE SQUARE MALL 13 STREET ADDRESS
TNy -ST- 2P ST PETERSBURG, FL 00000 ] 14 CITY-ST-2F
Tne WV b ﬂDELETE 21TILE by ;ac*nanue T adaition
NAME LYNGH,-HM - 22 NAME Craaw MRS
seer anoress | TYRONE SQUARE MALL 23 STREET ALDRESS
CITY-51-21P ST PETERSBURG, FL 00000 2 4CIT¥-S1- 2P > Sﬁ“’*?‘_
TILE S TJCELETE 3.1TITLE ClChenge [ Addition
NAME SARGENT, LITA 32 NAME
staeer aooness | TYRONE SQUARE MALL 33 STREET ADDRESS
CrY-s1-7Ip ST PETERSBURG, FL 00000 34 CITY-ST-29
NI T [JUELETE 51T Clchange [ Addilion
NAME HIBBS, JERRY 4 2NAME
smeeraooness | TYRONE SQUARE MALL 43 STREET ADDRESS
ony-sine ST PETERSBURG, FL 00000 44 CITY-ST- 7%
TIILE D CJDELETE S1TIMLE [CdCrange L] Addition
NAME DION, SUE 5.2 NAME
areeer aooress | TYRONE SQUARE MALL 53 STAEET ADDRESS
CHY-5T-2IF ST PETEHSBURG, FL 00000 540TY-81-2P
TITLE D l&DELETE 6.1 71LE D BAChange [ Addition
NaME RILSBURY,-KELL 6.2 NAME lovis knﬂﬂmnocs
sikeeraoomess | 1YRONE SQUARE MALL £.3 STRFET ADDRESS
CTY-ST- 2 ST PETERSBURG, FL 00000 6.4 CITY-ST-2IP > SRML
14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

certity that 1he information indicated an this annuaf repert or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under

eiver or trustee empowserad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

/,//‘;Af

& 3-2Y5-Or/2¢

L

NATURE AND TYPED orﬁmﬁfw)mns OF SIGNING OFFICER OR DIRECTOR

+

te Deytime Prong 8

CR2E037 (12/95)




