FILE NOW: F

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretgry ofStale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Narme

TAMPA NEIGHBORHOOD WATCH ASSOCGIATION, INC.

ENT #

(8)

Principal Place of

Business Mailing Address

RN AR MM

1710 N. TAMPA ST. 1710 N TAMPA STREET
TAMPA FL 33602 TAMPA FL 33602
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/14/1982 /1995
2. Principal Place of Business 2a. Mailng Address 4, FE! Number e Applied Fer
21 26] 59-2201398 . \ \ Not Applicable

Suite, Apt. 4, elc.

Suite, Apt. 4, elc

$8.75 Additional

”
. Certificate of Status Desié E( .

2 ;l Fea Required
City & State Cry & State 6. Elaction Campaign Financing D $5.00 May Bo
EI ?B—l . Trust Fund Contribubon Added to Fees
Zip Caountry ap Country 8. This corporation has liability for intangibla tax under s. 199,032,
;II ;5—\ E] 30 Florida Statutes  ~. [} ves ONo
9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Registered Agent
81| Name . T
ST. IVES, ANTHONY E M, STEVE  meCorimy  Gp THWA
: p 82| Street Address [P.Q. Box Number is Not Acceptable)
1710 NORTH TAMPA STREET (710 & . TAMPAS  I7
JAMPA FL 33602 83
84| City . 85| Zip Code
7ArnAg FL|® $%0 2

11.»Pursuant to the pravisions of Sections 617.0607 and 617.1508, Florida Statutes, the above -niam

ed corporation submits this statement for the purpase of changing its reqistered office

or registerad agent, or bath, i the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointment as regstered agent. | am
tamitiar with,land accept the obhpahon of, Sgcpon 617 0503 Forida Statutes.
signaTURE X . ‘5 £ 2 _Zﬂ /é:da-;, 5
Sigratura, types or mma&" ot feyererend agent @t Ul f Appicabie {NOTE. Registersc AgorT signature e ad wren nanstatngi DATE
[ 12, CFFICERS AND DIREGTORS | KB i D ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
TITLE VPT [JDELETE T V4 FD []Change  [a4AAdition
NAME ST. IVES, ANTHONY E 12 NAME N STEvE. MCCAET WYy
steeer adbzss | 1227 EAST POWHATAN AVENUE 13 TREE ADDress | 20 >0 €112 ?‘,A“ué_
CITY-S1-2F TAMPA FL P 14 0ITY-ST-2IP VAMPA, FL-DE
THLE PO GHFLETE 21TIILE b Clchange  [bfddition
NAME HODGES, JOYCE 22 NAME Enaie ot S anth Fesfeppl o
STREET ADDRESS 9614 CENTRAL AVE, SUITE 23 2 35TREE] ADORESS S w aOW L) L Ale
avsize | TAMPAFL e sie  |VAPMR FA Tacey
TiTLE 1)) CFLETE 31TILE e [Change [} dition
NAME MASSARQ, PAUL 32 NAME Hein Lowvmens
saeer anoness | 2307 KNOLLWOOD PLACEE 23 STREET AnoREss |4se  ERE Rprant
CITY-ST-2P TAMPA FL 34 CHTY-ST-2IP THrnAa . Fiie:p4 SSLal, -y
TITLE CIDECETE $1TIRE vV 9 7 ﬂcnange [ Addition
NAME 4 2 NAME ALTHoN i’ E. §7. TVES
STREET ADDRESS aastrestaoaess | 22 23 EAST, Pag/# ATRAL AVE NUE
CiTY-St- 7 440TY-87-2P TnpA, FL 360
TIELE [JDELETE 51 TIILE v [CJcChange [ Adeition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS 9_?5%'1:}% !ﬂ% -ﬁli '_’_10 ‘”23
CITY-ST-2F 54 CITY-ST-2P X
TINLE [CIDELETE §17TMLF 70, 83 [Jcthenge O Addition
NAME 62 NAME >‘?/' \0\
STREET ADORESS 63 STREET ADDRESS 6 .
CITY-§T- 2IP 64 CiTY-§T- 2P

appears in B

oath; that | am an officer or direch

lock 12 or Black 13 §

f th
fh/f on an IW_N\ addrass
SIGNATURE: X _4// Q;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do haraby certify that the information supplied with this fitng is voluntarily furnished and does not qualify for The axemption stated in Section 1192.07(3)(k), Florida Statutes. | further
certify that the inforrnation indicated on this annual reporl or supplemental annual report is trus and accurate and that My signature shall have the same legal effect as if made under
orporation or the receiver or trustes empowerad 10 exacute this report as requirgd oy Chapter 617, Fiorida Statutes: and that my name

Collnint ko,
83) o902y

Dl Frioes ¥

G5

Cate

CR2E037 (12/95)




