SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 30, 1938.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N13386 (0)

1. Corporation Neme

PROGRESS VILLAGE FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O ER RN

Principal Place of Business Mailing Address
7833 FLOWER AVENUE 7833 FLOWER AVENUE 3. Date Incorporated or Qualified
TAMPA FL 336194142 8306 FIR DR (2/11/1986
us 'IIJASMPA FL ¥3615-4142 4. FE| Number Applied For
50-2807538 Not Applicable
2. Principal Plaoe of Buginess 2a. Malling Address 5. Certificate of Status Desired D $B.75 Additional
21 m Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
2_2| m Trust Fund Contribution Added to Fees
Cty & State City & State 7. Is this nonprofit corporation a homeown8s association?
;ﬂ m [:] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the oyrrent year Intangible
;l ?S—I ;ﬂ m Personal Property Tax due Jung 30. Yos No
9. Nams and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81! Name
BOWERS, LOIS C.S. 82| Street Address (P.0. Box Number is Not Acceptabls)
8306 FIR DR 5
TAMPA FL 33819
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections §17.0502 and 617.1508, Florida Stalutes, the above-named corpgration submits this statement for the purpose of ﬁngln Its ragistered
office or registered agant, 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. | am famlliar with, and eccept the obligations of, section 817.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name of reglstered sgent and titte i applicable. (NOTE: Registerad Ageni signature required whan reinsiating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME w (] oetere L1TIE [Tl change ] Addition
NAME FORT, CLARENCE 1.2 NAME
STREETADDRESS | 4907 B4TH STREET S. 1.3 STREET ADDRESS
CITV-ST-ZIP TAMPA FL 14 CITYST-ZIP
TIMLE D ] oeete 24TITLE [ changs [ Addition
NAME BOWERS, WALLACE 22NAME
sTReeTADDRESS | 8906 FIR DR. 2.9 STREET ADDRESS
cmvstze [ TAMPA FL 24 CITV-ST-2ZIP
TME [ ] oELETE B1TITLE [Jechange [ addition
NAME BOWERS, LOIS 32 NAME
swreetaporess | 8906 FIR DR, 3.3 STREET ADDRESS
cmvsrze 1 TAMPA FL 24 CITY-ST-TIP
TME FS [C] oeteTe 41 TITLE [ crange [ Addition
NAME FORT, YVONNE 42NN
STREETADORESS 7 84TH STREET S. 4.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 4.4 CITY-5T-ZIP
TMLE ™ [ oetete 5ATILE [ Jchangs [ Addtion
NAWE WEBB, BEVERLY 5.2 NAME
sTREETADORESS | 8104 FIR DR. 5.3 STREET ADDRESS
CITY.ST-2P TAMPA FL 54 CITY-ST-2IP
TmE D ] oeLete 61 TITLE [Jchangs [ Asdition
HAME ALLEN, MARY 8.2 NAME
sRecTADORESS | 8327 ALLAMANDA AVE. 6.3 STREET ADDRESS
CITY:3T-2P TAMPA FL 64 CITY-ST-ZIP

14. I hereby certhly that the information supplied with this filing does nol qualify for the exemnption staled in section 119.07?)(}). Florida Statutes. | further certify that the information
Indicated on this annual report or supplamentat annual report |s true and accurate and that my signature shall have the same Iagal effact s if made under oath; that | am
an officar or direcior of the corporation or the recelver or trustee empowered to execute this réporl as required by Chapter 617, Florkia Statutes; and that my name appears

In Block 12 or Block 13 If chan n ?n attachment with gmaddress.
b (0), g%frm/ 7-R7- 9 Ha-47151/3

SrafarliReE AND TYPED OR FRINTEDAAME OF BIONING OFFICER OR DIRECTOR Daytma Phone #

SIGNATURE:

CR2E037 (5/98)



