FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

POCUMENT # N18738
TBSA, INCORPORATED

(7)

OO

Principal Place ol Business

% DAVID A, EATON
7301 NINTH STREET NORTH

Madling Addross

% DAVID A. EATON
7301 MINTH STREET NORTH

3. Date Incorporated or Qualified

office or registered a

§T. PETERSBURG FL 33702 ST. PETERSBURG FL 89702 01/14/1967
4. FE| Number Appliod For
58-2757990 Not Applicable
[ %, Principal Flace of Businass 2a, Mailing Addrass 8. Contficate of Status Desirad 0 $8.75 Additional
21 m Fee Required
Suite, Apl. 4, elc., Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22! ;ﬂ Trust Fund Contribution Added to Feas
City & State City & State 7. Is thls nonprofit corporation a homeowners association?
23 28] Yos No
Zip Country Zip Country 8. This corporation owes or has paid tha current yaar Intangible
;ll—l ?ﬂ ;.l ?o] Personal Property Tax due June 30, O Yes No
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
8| Name
EATON: DAVID A. 82] Street Addrass (P.O. Box Number Is Not Acceptable)
ANCHOR SAVINGS BANK BLDG.
7301 NINTH STREET NORTH 8
8T FL 33702 84| Ciy FL Jss Zip Code
11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the pur;r:;gse of changing its registered
granl. or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agent. | am familiar with, and accep! the obligations of, Secti

appointment as registered

Indicated on this annual reporl of suppl
officer or director of the corporglica-a
Block 12 or Block 13 if chang®

I QIRNATIIRE:

lemental annua! report is true and accurate and
receiver or trustee am)|

on 617. , Florida Statutes.
SIGNATURE
Signaturs, typed o printed name of regisiered s0eni and itk I applcable (NOTE: Regiaterad Agent sigriature reguired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE PD ] oELETE 11 TILE [ Change T Addition |3
HANE JAGEL, GEORGE E 12 NAME
smeer apoaess | 6631 15TH LANE NORTH 1.3 STREET ADDRESS %
CTY-5T-29 ST. PETERSBURG, LF 14 CITY-5T- 2P
TILE D D oeee 2.0 TE [Jchange ] Addition
HAME EATON, DAVID A 2.2 NAME
smeev aponess | 7301 NINTH STREET NORTH 2.8 STREET ADDRESS
Y- ST-29 ST. PETERSBURG FL 2. 4 CITY-5T-2P
TME 1} {J DELETE 3.1 HILE T change [ Addition
HAME PENA, LINDA DORSO 3.2 NAME
seevanoress | 11707 MOFFAT AVE 3.3 STREET ADDRESS
CITY-5T-7P TAMPA FL 34.CITY-5T-2P
Lk DT T oELETE 41TME T Change [ Aadiion
NAME JAGEL, DONNA F 4.2 NAME
sweetaooress | 8631 15 LANE NORTH 43 STREEY ADDRESS
| _omv-gr-ze ST PETERSBURG FL 44TIV-8T-2P
TME I DELETE SATITLE E c [E [ change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - 54 CITY-$T-2P JAN 1 1338 s 0
TITLE DELETE .1 TTLE . hange Addition
NAME 6.2 NAME g abid La" Fm' ﬁ'd"a“
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 SALTY-5T-2P
14. | hereby certily that the information suprlied with this filng does nat qualify for the exemption stated In Section 119.07(3)(I), Florida Statutes. | further certify that the information

i

t my signature shall have the same legal effect as if made under cath; that | am an
d to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

</9/ 95

(813)521-2211



