« - SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
" AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

I NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State FI LE D

1996 - DIVISION OF CORFORATIONS Aug 20 1996 8:00 am
DOCUMENT # 736149 (6) Secretary of State

1. Corporation Nama

TAMPA BAY CENTER MERCHANTS ASSOCIATION, INC.

Principal Place of Business Mailing Address | IIIl“ m“ mll IHI‘ "I“ Illll II“ Ill" ||"| III“ m" I|I" III“ lm

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Fag

3302 W. DR. MARTIN LUTHER KING JA. BLVD. 3302 W. DR. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33607 TAMPA FL 33807
3. Date [ncorporated or Qualified 3a. Date of Last Report
06/18/1976 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1-1 ;EI 59'1725645 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
pL.u. € vite. ApE 1. £16 5. Certificate of Status Desired ] $8.75 Aaditional
22 ;1 Fee Required
City & State City & Siate 6. Eleclion Campaign Financing D $£5.00 May Be
m ?0] Trust Fund Contnbution Added to Feas
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199 032,
m 25 »2;l ?o—l Floriga Statutes [ ]es I:} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HMK. SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
3302 W. DR. MARTIN LUTHER KING BLVD.
TAMPA FL 33607 &
84| City FL lss Zp Code

11, Pursuant ta the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agant, or both, in the State af Florida_ Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature. typed o prirted rama of reg-stered agen’ and tle if applicatle (NOTE" Regislerad Ageal signature required when reimstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g
VILE PD k_)tDELETE LATILE PD o3k Change [ ] addition | g5
NaE MARTINSON, CHRIS 12NAE tt, Charlean &
sweeranpiess | 3302 W. DR. MARTIN LUTHER KING BLVD. 1 3STREET ADDRESS %ﬁ W. br. Martin Tuther Kirg Jr. Blwd. i
Ty -ST-2P TAMPA FL 33067 racrv-st-ze | Tama, FL. 33607 &
TILE vD Y] DELETE ZUTILE D Tiof Change  [_] adaition O
NAME AWAD, JAY 2.2 NAE Jdrsmn, Frin
STREET ADDRESS 3302 W. DR. MARTIN LUTHER KING BLVD. sasmeeraporess (3302 W, Dr. Martin Iuther Kirg Jr. Bhwd.
CTY-S1-2P TAMPA FL 33067 2aomv-si-ar DA, FL 33607
ME STD XX DeLETE 3.1 TILE D ] Change [T Additian
NAME HOOD, CHUCK 32NAME Orerayd, Gharles
STREET ADDRESS 3302 W. DR. MARTIN LUTHER KING BLVD. sasreeeraoness 3302 W Dr. Martin Iuther Kirg Jr. Blwd.
CITY-§1-2IP TAMPA FL 33607 saomvsi-e | Tama, FL. 33607
TILE [JoeLETe AT TILE [ Tchange [ ] Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciny-S1-29 44 CITY-ST- 7P
TME [T pELETE 81TILE [ Jchange [ ] Aaditon
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-21P 54 LITY-ST-21P
WILE [ Joecete 61TILE [Jcnange | Addion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 L0Y-ST-ZIP
14. | do hereby cerlify that the information supplied with this filing 1s voluniarily furnished and daes not qualily for the exemption atated in Sectien 119 07(3)k), Florida Statutes. |

turther certity that the information indicated on this annuat report or supplementa! annual report is true and accurate and thal my signature shall have the same legal effect as if

made unger oath; that | am an officer or ghraptar ROET [herTs livv?ir‘r?;g%sc}geree:;npowered to execute this report as requirad by Chapter 617, Fiorida Statutes; and

that my name appears in Block 12 or B0

It 57 il 813-879-6070 -

It ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥
Charles Crerarr]

SIGNATURE:




