FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

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

1. Corporation Name

TAMPA CROSSROADS, INC.

DOCUMENT # 738301

Principal Place of Business

5120 N. NEBRASKA AVENUE
TAMPA FL 33603

Mailing Address

5120 N. NEBRASKA AVENUE
TAMPA FL 33603

FILED

Mar 09, 1999 8:00 am §

Secretary of State

03-09-1999 90055 042 ****61.25

O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26] (03/08/1977

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-1743719 Not Applicable

City & Stat Cily & State i i
—| ity e R4 5. Certifcate of Status Desired 0 $8.75 Add.'t'onal
23 E] Fee Required

Zip Country Zip Country 6. Etaction Campaign Financing - $5.00 MayBe
|24] [25] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10

. Name and Address of New Registered Agent

HANLON, JAMES

101 E. KENNEDY BLVD,
SUITE 1500

TAMPA FL 33602

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

77, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apppintment as registered

agent. | a iliar with, and accept th oWion 617.0503, Florida Statutes. /
SIGNATURE ;ﬁ’h\lﬂ// , TA2E8S vreent— A2/
Signptire, tygled or prnted name of registerbd agent and titfe if applicable. (NOTE: Registerad Agent signature required when reinstating} DJKTE L4
12, A OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE “ch & DELETE 11 TME CIChange (X Addition
NAME PARKHILL, HELEN 12NAME EuE Blows
sTreeTADDRess| 300 S. HYDE PARK AVE., SUITE 150 1ssmeETaoness | 3308 B. Sevia Craces
arv.si-or | TAMPA FL 23606 uony-stze | Tamoa Fv 3329
TME CED {3 DELETE 21TME - - [ClChange {1 Addition
NAME CAREY, KEVIN 22NAME
streeTaporess| P QO BOX 3239 N/A 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33601 2.4 CITY-ST-2P
TME SD W DELETE 3 TME (JChange [ Addilion
NAME STECK, BARBARA 32NAME
street aporess| 202 N. GRADY AVE. 33 STREET ADDRESS
GITY-ST.ZP TAMPA FL 33608 34.CITY-ST-ZP
TILE SD ) DELETE 41TME {JChange  []Addition
NAME PARRISH, DAVID C 4.2 NAME
sreeTanoress| P O BOX 3371 NfA 4.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33601 44CY-51-2P
TN PCEO B DELETE 51TITLE {cChange [ Addition
NAME PLANT, PETER 5.2 NAME
smreeTaporess| 6 FORESTALL ROAD 5.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 54CTY-ST-2P
TME cD [] DELETE 84 TTLE [Change  [JAddition
NAME FERRAROQ, JOSEPH 6.2 NAME
streeTAporess| 1511 N WESTSHORE BLVD, STE 600 6.3 STREET ADDRESS
crv-st-zr | TAMPA FL 33607-4523 B4 CITY-ST-2P

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or 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 chang

SIGNATURE:

ed, or on an attachment with an agdress, with all other like empowered.

Lo VEQUIRED

.

. CR2EQ37 (11/98)

IE OF SIGNING OFFICER OR DIRECTOR
- » .

£ o L el P & e

1 /79
J /] Do

8'/3').2.‘7-03,2.‘]

DayGme Phone



