FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N08772

1. Corporation Name

TAMPAHILLSBOROUGH CONVENTION & VISITORS ASSOCIA

Katherine Harris

DIVISION OF CORPQRATIONS

FILED

FLORIDA DEPARTMENT OF STATE F eb 1 8, 1 999 8: Ooam
Secretary of State Secretary Of State

02-18-1999 90037 004 6] 25

TION, INC.
Principal Place of Business Mailing Address
400 N. TAMPA ST. 400 N. TAMPA ST.
TAMPA FL 33602 TAMPA FL 33602
us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21 26] | 04/18/1985
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEf Number Applied For
22] 27] '59-25291 18 Not Applicable
City & State City & State $8.75 Additional
EI m $. Certifcate of Status Desired O Fee Required
Country Zip Country 6. Election Campalgn Financing 0O $5.00 May Be
_] |_2;| E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
ARNOLD. LYNWOOD F JR. ESQ 82 Street Address (P.O. Box Number is Not Acceplable)
400-N. TAMPA ST. =
SUITE 2450 8
TAMPA FL 33602-4708 84| City FL 85| Zip Code

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

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporahon submits thas statement for.the purpose of charging its registered
i offica or registered agent, or both, in the State of Florida: Such change was autherized by the corporation's board of directors. | heraby accepl the appomtment as reglstered .

SIGNATURE

Slgnature, typed or printad name of registered agent and title if epplicabie. (NOTE: Registarad Agant signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VD {7 DELETE 1.1 TITLE [JChange [ Addition
NAME GOLD, HERB : 12 NAME
sTreeTaDoress| 713 S. OREGON AVE. 13 STREET ADDRESS
crv-st-ze | TAMPA FL 33602 14 LITY-ST- TP
TME CcD [ DELETE 24 TITLE [JChange [ Addition
NAME BARDEL, RENE R 2.2 NAME u
streeT ADDRESS | 11902 KEATING DR. 23 STREET ADDRESS ~,
crv-st-z¢ | TAMPA FL 2.4CITY-ST-2P
TE 10 {_] DELETE 31TME [CIchange [ Addition
NAME NORMAN, LINDA 32 NAME
streer anoress| 6405 NIKKI LANE 33 STREET ADDRESS
orv-s1-2zp | TAMPA FL 33625 34.CITY-ST-2P . .
TRLE SD [ DELETE 4ATME . [JChange [ Addition
NAME PLASENCIA, LOU 4. 2NAME
sTReeTADDRESS| 10104 WOODSONG WAY 4.3 STREET ADDRESS " _
CITY-ST-2IP TAMPA FL 33618 44 CITY-ST-ZIP B S
TTLE [ pELETE 5.1 TMLE ‘ DChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SF. 2P 54 CITY-ST-2P
TITLE ] 1 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-8T- 2P 6.4 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does
indicated on this annual repert or supplementg? annual report ig'true and
officer or director of the corporation or the iver or tpdsi e mpowerat to execute this repart as required by Chapter 61
Block 12 or Block 13 if chang or ttachment Awitl address with all other like empowered.

SIGNATURE: HGNAT m4 /\/a

t qualifyyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
rate and that my signature shall have the same legal effact as if made under oath; that | am an
, Florida Statutes; and that my name appears in

-2/ /77 m)zzz ~Ji

CR2ZE037 (1 1'}98)

IG| D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQ!



