FILE NOW: FILING FEE IS $61.25

NONPRORMT
CORPORATION
ANNUAL REFORT

1996 e

‘at"%q\_ FL ORIDA DEPARTMENT OF STATE

- 2 Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # N1 6808 (0)

1. Corporation Name

ZONTA CLUB OF TAMPA |, INC.

- A0 R AR AR

Principal Place of Busingss Mailing Address
PO BOX 23451 PO BOX 23451
230 S0. GUNLOCK AVE. 230 50. GUNLOCK AVE.
TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporated or Qualified 3a. Da&cj:? léa’si Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E-l WZE] 59—6173107 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. ¥, et iti
e, Ao e Hie. Ap 5. Certificate of Status Desired O $8.75 Adc!utnonal
22 ;;I Fee Requirad
Crty & State City & State &, Election Campaign Financing 0 $5.00 May Be
23] |28} Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [20] [30] Florida Statutes O ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURCH' NAOMI N. 82| Streat Address (P.O. Box Number is Not Acceptable)
230 $0. GUNLOCK AVE.
TAMPA Fl. 33609 63
B3| City FL Iss‘ Zip Cade

or registered agent, or both, in the Shate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as ragistered agent | am

familiar with;yand accept the olffigationy of, Secti 17.0503, Florida Staputes,
SIGNATURE %ﬁw 4 I AN AL

11. Pursuant to the provisions of Sectior?l?.osoz and B17.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered office

Sigarure, typed or primad rarme of regakered agent ad fie © applaa: MOTE Fewgistaren Agonl Sgeatins e juires whon minstag) o BalE
12. N OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE P [ 11TILE [JChange [ Addition
NANE SPENCE, LINDA 12 NAME
sreer aooress | 1702 AVON CT 13 STREET ADIDRESS
CITY-ST-2P TAMPA FL 14CITY-ST-2
TITE PE {JCELETE 21 TILE [Jchange [ Additon
NAME TRAINOR, RHONDA 27 NAME
steeer anpress | 318 DEER COVE LN 23 STREET ADDRESS
CiTY-ST-2P LUTZ FL 2 4CIY-ST-21P
THLE VP []DELETE ITTITLE [JCrange [ Addition
NAME MAYES, LEARTIS 32 NAME
staeet aooress | 51t E ADALEE ST 33 STREET ADDRESS
CITY-$T-21P TAMPA FL 34 CTY-ST-2P
TINE D [CJI0ELETE 41TITLE CiChange [ Addition
NAME ALLAND, MARGARET MARY 4 2 NAME
srreeT aporess | 13837 FREINDSHIP LN P O BOX § 43 STREET ACDAESS
CiTY-S1-21P ODESSA FL 4.4 CITY-ST- 2P
TMLE D CIDELETE 51 TITLE Clchange [ Additicn
HAME KEAN, LUCI;;E 5.2 NAME
staeer aonaess | 4601 GRAYVIEW CT APT 203-C 53 GTREET ADDRESS
CITY-ST-2IP TAMPA FL 54 CITY-S1-2IP
TILE D [CJDELETE 61TITLE [ACrange [ Addilion
NAME SWINGLEY, MARIE 62 NAME
street aooress | 2309 FIG ST 63 STREET ADDRESS
CITY-51-21P TAMPA FL 4CITY-S1-2IP

14. |1 do hereby certify that the information supplied witn this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119 .07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 1s true and accurats and that my signature shal have the same legal effect as if made under
oath: that | am an officer or directer of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ML?’QWMJ?’@A_MM ke ) g -bacs

€ AND TYPED OR ame Prone ¥

CR2E037 (12/95)




