2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 28, 2004 8:00 am

DOCUMENT # N13386
vt ecretary of State
_ _ ofe 2fe e e
PROGRESS VILLAGE FOUNDATION, INC. 04-28-2004 90164 045 761,25
Principal Place of Business Mailing Address ,
7933 FLOWER AVENUE: s :
TAMPA FL 33613-4142 8306 FIRDR, .
us TAMPA FL 33619-4142 . R . ’
: us
. 206 Frivyrive
Suite, Apt. #, etc. ) Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State ~—-LCity & State c 4. FEI Number Applied For
larpa , © 59-2807536 Not Applicatie
Zip Country Zip v ' Country - . $8_75 Additional
3 S(u: ‘ q . u SbOYOH,q \’l S. Certificate of Status Desired O Fee Required
[SSE—— &._Name and Address of Current Registered Agent . . - | - .- _ 7. Name and Addrass of New Registered Agent

Name

" "BOWERS, LOISCS.””
8306 FIR DR
TAMPA FL 33619

Streat Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this stalement 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

Signature. typed or printed name of registered agent and lide if applicabla. {NOTE: Registered Agent signalure required when reinstating} . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 10 Fees

30, OFFICERS AND DIRECTGRS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 3 pelete TITLE [3Change [ Addition
NALE SHEDRICK, ALBERTA NE
STREET AppREss | 4910 BATH STREET 7 STREET ADDRESS
gmv-st-zp | TAMPAFL CliY-ST-2IP
TOLE D O Delete TME [ Change (] Addition
NAME BOWERS, WALLACE NAME
sTReET Anpress |B306 FIR DR. STREET ADDRESS
civ-stzp |TAMPAFL . onv-szp |
e P = . - = — Clogee”© = § mmeer - - "~ [Ocrange [T] Addition
NAME, . __ BOWERS, L—Q'S — - —_——— . UNAME. . R e e e
sTReeT Aparss | 8306 FIR DR. STREET ADDRESS
ory-sr-zr TAMPA FL CITY-§7-2IP
WE - EgHT VVONNE Delele e F,' noncial Sect. B Change (3 Addition
e 4907 84TH STREET & oL Beytha Kemp
STREET ADDRESS - STREETADDRESS | @A 5~ A s by Avenu =
grv-sr-ze | TAMPAFL Cy-ST-2p | —— o

. : !M'Fa' FL 23419
TIME - 1 Detete TITLE [ Change [ Addition
NAME WEBB, BEVERLY MAME
stees aopaess | 0194 FIR DR STREET ADDRESS
cmv-gr-ze | VAMPAFL CITY-57-2IP ‘

5 S —
TILE 1 Detste TIME [Jchange [ Addition
WE ran MA:I:NDA AV NamE A
STREET sooRess | 3327 ALLA E. STREET ADDRESS
crv-stze | TAMPAFL Y- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
inclicated on this report or supplemental report is true and 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 receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block. 11 if
changed, or en an affach twith an address, with all other like empowered.

SIGNATUR e @/ mesc S B owers 0"//925’/04 513 617 6438

SIGNATURE AND T\’PEP R PRINTED NAME OF SIGMING OFFICEH OR DIRECTOR Date Daylirne Phone #




