ISR

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

FILED
Jun 04, 2007 8:00 am
Secretary of State

DOCUMENT # N01000000204 06-04-2007 90010 026 ****61 25
1. Entity Name
TAMPA HEIGHTS JUNIOR CIVIC ASSOCIATICN, INC.
) e i

Principal Place of Business Mailing Address
110 E PALM AVE. 110 E PALM AVE.
TAMPA, FL 33602 TAMPA, FL 33602
S S W VNIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

31-1687961 Not Applicable
Zip Country ap Country 5. Ceniificate of Status Dasired (] Esae‘;gl‘r:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T Name - -

GREEN, LENAY

C/O CENTRAL CITY YMCA
110 E PALM AVE.

Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33802

Zip Code

City FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

{NOTE: Regisiered Agent signature required when reinstating) DATE

oA
glst \€m W if appl\cable

Maké check payabie to
Florlda Department of State

)
Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DPC [ Oelete TILE [ Chenge [ Addition
NAME GREEN, LENA Y NAME

STREET ADCRESS | 3406 N AVON AVE STREET ADDRESS

CITY-3T-2IP TAMPA, FL 33603 CITY-5T-2IP

TLE DVC £ elete TMLE vC [ Change [ Adsition
N AKBAR, AL NAME D Akbar J ackson :

STREET ADDRESS | 2304 NORTH FLORIDA AVENUE STREET ADDRESS 3 Nor h r]of' |dq AVE

om-sT-2P | TAMPA, FL 33602 CiTy-§7-2P arvioG, £ 83008

THLE DT O Delete L P Clchange [ Addition
NAME TENNISON, JOHN NAME

STREET ADORESS | 502 E ROSS AVE ' STREET ADDRESS

CITY-ST-7P TAMPA, FL 33602 CITY-ST-2iP

THLE PDP [ pelete e [*] Change [ Addition
NAME SNEED, PATRICK NAME

STREET ADDRESS | 110 EAST PALM AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP

TILE [ Delete TME [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [ delete TITLE [ Change [ Addltion
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Ciry-s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacH

SIGNATURE: Y

er like empowered.

HjialoT &3-YidleS

SIGNATURE AND TYPED OR PRINTED NAME OF 8TGNING OFFICER OR DIRECTOR

Daytime Phone ¥




