FILED

_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

02-24-1999 90120 038 ****70.00

DOCUMENT # 75997

1. Corporation Name

BIG BROTHERS/BIG SISTERS OF TAMPA BAY, INC.

Mailing Address

405 N RED ST.. #2680
TAMPA FL 33609

Principal Place of Business

405 N REO ST.. #260
TAMPA FL 33609

AR RARTRDERARAA

2a. Mailing Address

3. Date Incorporated or Quafifed

2. Principal Place of Business
o o 09/18/1981
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
;’ﬂ ;I 59-2 173085 Not Applicable
City & State ~  ~— 7 - "City & State T R S = $8.75 Adsitonal |~
5. i -
E‘ m Certifcate of Status Desired Bi Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m ]a -2;1 m Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOODE, JAMES E., EXECUTIVE DIRECTOR 82] Street Address {P.O. Box Number s Not Acceptable)
405 N. REO ST, #260
TAMPA FL. 33609 8
83 City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registared agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
E

corporation submits this statement for the purpose of changing its ragistered

e was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

Ignature, typed or printed name of ragistered agent and tife if agplicabla.

(NOTE: Registerad Agant signature required whm reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD TR.DELETE 11TILE vV[D> Clchange B Additon
e ANDERSON, ROD 12NME Bxeghen Kotdn

streeTaporess| 400 N ASHLEY sasmeeTappress| /7 (@0 1 ROOSeN et Blo

cv-st-ze | TAMPA FL 33602 worvsrze | S+ Pelecsoure FL 23T,

TITLE VD 3 DELETE 21 TiME D = Change [ ] Addition
NAME JOHNSON, LORIEN SMITH 22NAME

streeraporess| 4304 W CORONA 2.3 STREET ADORESS

CITY-ST-2P TAMPA FL 33629 7 2.4 CIFY-ST- 29 =5 .
TITLE 0 DELETE 3.3 TITLE Y _Ochange dition
woe | INZINA, SUZANNE e Wl RopAh oy

stezraooress| 12005 WANDSWORTH DR. sssmesmaooress| H10® Doy Seoot

cmv-st-zp | TAMPA FL 33626 wevstze T ooren, ©L 33keN

e SD T4 DELETE 44 TME <o o [JChange DR Addition
e MILLS, SUSAN TILLOTSO cwme |3 asnes Syeban

smeeeraooness| 400 N ASHLEY arsmesmaoness| B0l € Sevdasen

arvsrze | TAMPA FL 33602 worvsze [ Toonpn, © & SB3LOA

TLE ED [0 DELETE 5.1 TMLE ) [CJChange [ Addition
NAME GOODE, JAMES E. 52HAVE

streer aopress| 405 N, REQ ST. #260 5.3 STREET ADDRESS

CITY-5T-ZP TAMPA FL 54 CITY-ST-ZP

me [ DELETE BATIE ClChange L] Addition
NAME £.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST.21P 84 CITY-ST-21P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppig
officer or director of the corporation 9
Biock 12 or Block 13 if changed, opon an gtiachmant with an addyess, with all other likg e

SIGNATURE:

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o feceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(513) 267-22(0

Feb 24, 1999 8:00 am ;

CR2E0Q37 (11/98)

iy a9

~*" Daytime Phona #



