~ FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 16, 1999 8:00am
Secretary of State

-

DOCUMENT # N13386

1. Corporation Name

PROGRESS VILLAGE FOUNDATION, INC.

02-16-1999 90066 045 *==%6] 25

us

Principal Place of Business

7833 FLOWER AVENUE
TAMPA FL 336194142

Mailing Address

7933 FLOWER AVENUE

8306 FiR DR
TAMPA FL 336194142
us

RN RV OB

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2

[25]

29]

6. Election Gampaign Financing O
Trust Fund Contribution Added to Fees

21] [26] (2/11/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4,. FEI Number Applied For
(22] [21] 59-2807536 Not Applicable
City & State City & State I = R $8:7‘5ﬁAﬂditi8ffi§|ﬁ_=i -
2—3[ m S. Certifcate of Status Desired O Fee Required
Zip Country Zip Country $5.00 May Be’
4

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BOWERS;
8306 FIR DR
TAMPA FL 33619

LGIS C.S.

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

__FL

agent. 1 am fami

11 "Pursuant to the provisions of
-~ office or registered agent, of

Sactions 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this sta.te'meh!, for,ﬁs purpuse of. dj_a"n'ging:its.'re -iﬁtemd

both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the'appeintiient as fegis ared .,
liar with, and accept the obligations of, Section 617.0503, Florida Statutes. I PR I S 4 o

CR2E037 (11/98)

SIGNATURE
Signature, typad or printed name of reglstered ageni and tite If applicabls. (NOTE: Registared Agant signature requined whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [] DELETE 11 TTLE o - CcChange [ Addition
NAME FORT, CLARENCE 12 NAME
sTReeTAporess| 4907 84TH STREET S. 1.3 STREET ADDRESS
orv-st-z¢ | TAMPA FL 14CITY-5T-2P
TME D [] DELETE 21 TME [JChange [ Addition
NAME BOWERS, WALLACE 22 NAME .
sweetsooress| 8306 FIR DR. 23 STREET ADDRESS
cmv-st-ze | TAMPA FL 2.4 CITY-ST-2P
TME P [] DELETE 31TIME C- [QChange [ Addition
NAME - BOWERS, LOIS 32 NAME
sweeraooress| 8306 FIR DR. 33 STREET ADDRESS
cmv-s-zp .| TAMPA FL 34, CITY-ST-ZP
TIRLE FS [ DELETE 4.4 TILE [Change . [ Addition
NAME FORT, YVONNE 4. 2NAME . - -
sweerooress| 4907 84TH STREET S. 43 STREET ADORESS v falg )
emv-stze | TAMPA FL 44CITY-ST-2P T SR AELN
TME TD U] DELETE 51TITLE [Jchange [ Addition
NAME WEBB, BEVERLY 52 NAME
STREET ADDRESS 8104 FIR DR. 5.3 STREET ADDRESS
arv.srze | TAMPA FL 5ACITY-ST-2P .
TITLE D [ DELETE 81TME CChange  [] Addition
Nve ALLEN, MARY B2NAE
svreer avoress| 8327 ALLAMANDA AVE. 62 STREET ADDRESS
emv-s-zP | TAMPA FL 64 CITY-ST-2IP
. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or directar of the corparation opthe recaiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chg @ aff address, with all other like empowered. ' -

p .
SIGNATURE: E =G UIRED /- A5-99
R B el Deta

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



