FILE NOW: FILING FEE IS $61.25

NOMPROFIY
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

5

FLORIDA DEPARTMENT OF STATE

DIVISION OF COHAPORATIONS

FILED
Feb 04 1998 8:00am

DOCUMENT #

1. Corporatlon Name

744693 3)

THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF TAMPA . ...

Secretary of State

U A ———

- BAY,INC. - - _
Ptincipal Place of Business Maillng A&dress ' LN
€55-2ND AVE.S. 655-2ND AVE.S.

ST. PETERSBURG FL 33701

ST. PETERSBURG FL 33701 10/24/1978 -
4. FEI Number Applied For
580638517 Not Applicable

3. Date Incorporated or Qualified

Mailing Address
same

2. Principal Place of Business
[21] same

$8.75 additional

5. Certificate of Status Desired IK
Fee Required

Suitg, Apt. ¥, atec. Suite, Apt. #, efc,

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Za.
26]
27}
28]

2]
City & State City & State L ] .| 7 Is this nonprofit corporation a hameowners assogiation?
= yes [ No
Zip Country Zp Country 8. This corporatlon owes or has paid the currept year intangible
m El E‘ ;[ Personal Property Tax due June 30. Il Yes [ ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
Pe%g(;z Sanchez Mills
SANCHEZ: PEGGY 82| Street Address (F.0. Box Number is Not Acceptable)
655-2ND AVE.,S. same
ST PETERSBURG FL 33701 8 same
84| City IBs Zip Code
same FL SAame

11. Pursuant 1o the provislons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations f, Section §17.0503, Florida Statutes.
SIGNATURE

Sigiature. ypad or printed nama of registerad agent and bitfa if appiicabls (NCTE. Rogistered Agent signature required when reinstating) L  DbAatTE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS N 12 |5
TLE FD [ oELETE 1.1 TITEE [T change [T Addition g
NAME PETERSON, CARLEN 1,2 NAME s
smeeTanpRess | 2562 ANDERSON DR. W. 1.3 STREET ADDRESS g
CITY-5T-ZiP CLEARWATER F 14 CITY-§T- 2P ) &
TITLE VFD [ 1 eeLETE 2.1 TiTLE KKChange [ Addilion |O
NAME ROBINSON, KRIS l 2.2 NAME VPD
smeer sooress | 11450 HARBOR WAY #5002 e3smesnooness | o Baron Jackson
CITY-$1-2IP LARGO FL 2 4CITY-ST-2P 8001 Macoma Drive XNE
TIME VP [T oeLeTe 31TITLE St, FPetersbdrg, FL 3370 Pchange L] Addition
NAME STONE, LAURIE 32 NAME '
sreet anoress | 4750 DOLPIHN CAY LANE S. #4030 3.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 34, CITY-ST-2IP L
TILE D [] DELETE 41 TITLE [T Charge [ Acdition
NAME STEINMETZ, KAREN 4.7 NAME
saeet aooness | 1064 45TH AVENUE NE 43 STREET ADDRESS
CITY-5T- 2P ST PETERSBURG FL 44 CITY-5T-29
THLE D I DELETE 5.1 TIMLE [Tchange [ Addition
NAME HANSEN, CONNIE 5.2 NAME
smeeT ADoRess | 10000 W BAY STREET 5.3 STREET ADDRESS
GITY-5T-ZIP SEMINOLE FL 54 CITY-ST-2P ] o
TIVLE LT DELETE BATITLE [T ckange LT Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P

14. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
Ingicated 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 directar of the corperaticn ar the receiver or trustes ampowersd to execute this report as required 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.

SIGNATURE:




