FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 8 8 O O am

CORPCRATION Sandea B, Mortham

ANNUAL REPORT Secrolary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # 763129 (4)

., poration Name
ol TBWRA. INC. .
. Prncipal Piace of Business Malling Address | I"m lllll I"II Im’ IIIII "III II" Ill" I]I" |||" I’I" I'I" III" II"
it
i | 4502 $4TH AVE. SOUTH 4502 24TH AVE. SOUTH 3. Date Incorporated or Qualified
b TAMPA FL 33819 TAMPA FL 33618 -
] 4. FEI Number Applied For
1 NOT APPLICABLE Nat Applicable
b . Pri i 2a, ifi
; ~ 2. Principal Place of Business Maifing Address 5. Gortificate of Status Datired 0O $8.75 Additional
;ﬂ _2;] Fae Requlred
i Suite, Apt. ¥, elc. Sulte, ApL. ¥, gic. 8. Elaction Campalgn Financing $5.00 May Bo
{ E a Trust Fund Conlribution | Added to Faes
g City & State City & State 7. Is this nonprofit corporation a homeowners association?
i 2] 28] Oves Oho
{ Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
5 |24 25 [20] ;] Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Namé and Addroas of New Raglstered Agent
81| Name

BLAZER, MARGARET 5. 82| Street Address (F.O. Box Number s Not Acceptabie)

4502 24TH AVE. SOUTH

TAMPA FL 33819 83

84| City FL lls Zip Code
« Pursuant to 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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

agent. | g lliar with, and accepjthe obligafi f. Section 617.0503, Florida Statutes.
—-——
SIGNATURE
f wited name of egisterad agieni and titl ¥ applcable (NOTE: Reglstered Agent signatiure raguired whan reinglating) DATE
P

e
i
B

CR2E037 (10/97)

14. | hareby certify that the information suppliad with this filing does not qualify for the axem]etion stated in Section 113.07(3)(i), Florida Statites. | turther certify that the Information

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2 TMe LT DELeTe 11TMLE p ] Change ﬂMdilion
a0 ] e COX, BOBBIE 12 HAME :
% st poness | P.O.L BOX 1455 N/A 1 ssmee aoovess | MMARGARET BLAZER
* femsroe GIBSONTON FL onv-srp_ | BO02 24th,Ave. south
i me vD [T eLeTe 21TME rampa,fL. 32077 [J Crange — [T Addition
B e SMITH, VICKI 22 NAME
§ | smemaoomess | P.O. BOX 243 N/A 23 STREET ADDRESS
) omy-sr-2¢ GIBSONTON FL 2 4CITY-ST-2P
£ [me D J DeLETE 31TILE [ Change L] Addition
D] e WESTBROOK, METTA 32 NAME
1 smeeTaponess | P.O. BOX 243 N/A 33 STREET ADDRESS
+ | _env.sr2e GIBSONTON FL 34, CITY -§1-2P
1] Tme [3 [ peLETE 4.1 TME I Change L] Addition
a1 MCGOWAN, JOAN & 2NAME
smeeTanoress | 2415 WESTR LAKE DR 43 STREET ADDRESS
Ty §1- 7P WIMAUMA FL 4ACITY-ST-2P
TME D [ CeLeTE SATILE U Changa ] Addition
NAME AUTERSON, KAREN 5.2 NAME
5 1 eweeraporess | 37632 MAY LANE 5.3 STREET ADDRESS
i | epvsr-aw ZEPRYHILLS FL 54 CITY-ST-2IP
] mme D [ DECETE 61 TILE L] Change L] Addition
? NAME COOPER, NANCY 6.2 NAME
4 | smeevaoonsss | 8504 SYMMES RO, LOT 3 .3 STREET ADDRESS
% CITY-5T-29P GIBSONTON FL 4 CITY-5T-2IP

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exacute 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 yith an adgress.

SIGNATURE:/ Py

Come




