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Feb 06 1998 &8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Secretary of Stats
1998 R DIVISION OF GORPORATIONS
DOCUMENT # N14677 (1)

1. Corprration Name

AMERICAN SUBCONTBACTORS ASSOCIATION, FLORIDA GUL
F COAST CHAPTER, INC.

Principal Place of Business

Mailing Address

LR

466 94TH AVE. N. 466 S4TH AVE. N, 3. Date lncorporaied or Qualified
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 05/01/1986
4. FEI Number Appiied For
59-27 14042 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8,'75 Additional
;‘ ;‘ Fee Required

221

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

$5.00 wmay Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprafit corporation a homeowners association?
23] |28] ves [No
Zip Country Zip Country 8. Thils corporation owes or has paid the current yeer Intangible
;] ;’ EI an Personal Property Tax due June 30, Yes ___C|_[\_|€_J___ .
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS, CHERYL 82| Sirest Address (P.O. Box Number is Not Acceptable) -
466 94TH AVE. N. X
ST. PETERSBURG FL 33702 83
34| City 85] Zip Code
FL |

T1. Pursuant to (he provislons of Sections 617,0502 and 617.1508, Flonda Statutes, the above-namad carporation suBmts this Statemen for he purpose of changing its registered
office or registered agent, cr koth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Segtion 617,0503, Florida Statutes.

SIGNATURE
Signatuen, typed o printad nama of reglstered agent and titla if applicate. {NOTE: Registered Agent signature required vihen reinatating) DATE R

12, QOFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE 13 TITLE [Jchange [ Addition
NAME SILVERMAN, BRUCE 1.2 NAME
sTreeT aporess | 5344 W. CRENSHAW STREET 1.3 STREET ADDRESS
CITY-S§T-71F TAMPA FL 33634 ) 1.4 CITY-$T-ZIP o
TILE D [T DELETE 21 TILE [l Change  [_] Addition
RAME DOYLE, GREG 22 NAME
smeeT aporess | 4608 N LOIS AVE 23 STREET ADORESS
CITY-ST- 2P TAMPA FL 33614 2.4 CITY-S7- 2P
TITLE D [T oECETE 31 TALE 1 Change [ Addition
NAME TAPPOUNI, MICHELLE 4.2 NAME
seeT aDoRess | 1344 W CASS 8T 3.3 $TREET ADDRESS
CITY-ST- 2P TAMPA FL 33606 34.GITY-5T-2IP .
TIMLE L1 DELETE 41TLE [ change LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY -ST-ZP
TITLE 1 DELETE 51 TILE [l change 11 Addition
NAME 5.2 NAME
STAEET ACDRESS 5.3 STREET ADDRESS
CiTY - SI- 2P 5.4 CITY-ST-2IP o
TMLE =T 6.1 TITLE I Change L] Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STAEET ADDRESS
CiTY-§T-2P 6.4 CITY- ST-2ZP ———

he exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

14. | hereby certi
indicated on this
cfficer or direckondf t
Block 12 or Ble

SIGNATURE

ed with this filing doas naot qualify for t

that i

Ariental anfiwal report is true and acolirate and
A recelvenor rustee empowered to executa this repont as required by Chapter 617, Florida Statutes; and that my name appears in

NHRED

at my signature shall have the same legal effect as if made under oath; that | am an

OFFICER OR DIRECTOR

Data Daytime Phona # . _

CR2E037 (10/97)




