2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N24811

1. Entity N

BRTTISﬁm(EJOMMONWEALTH SOCIETY OF TAMPA BAY
INCORPORATED

ecretary of State

04-19-2004 90319 021 ****61.25

Principal Place of Business

PO BOX 261706
TAMPA, FL 33685-1706

+

Mailing Address
PO BOX 261706
TAMPA, FL 33685-1706
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2. Principal Place of Business

PO B>Y 1088

3. Mailing Addrass

Po ROX Tows

" [AOFEWAAW R

Suite, ApA. #, etc. Suite, Apt. #, etc.

04132004 Chg-NP CR2E037 (10/03)

City & State F City & State 4. FEI Number ' Applied For
. YMubson , Fl Hupsan , F 59-2890902 Nol Applicable
Zip Country Zip Country " : $8.75 additional
3((-67 G708S us . 3‘#57‘\‘-"7‘9‘3 < V.5 . 5. Cerlificate of Status Desired O Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENNER-HART, KATHLEEN

SARLA \WALLER

5608 A SAILFISH DR
LUTZ, FL 33558

Street Address (P.Q. Box Number is Not Acceptable)

22|16 BAST LaeE Loor

“YWLAND O LAKSS FL | Zﬁgcﬁfgq

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o Gl

SIGNATURE

Slignature, typed or printad name of registered agent and Litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

tlrelog

P o I

‘Filing Fee is $61.25
Due by May 1, 2004

"9, EI3Gtion Campaign Financing
Trust Fund Contribution.

T$5.00 MayBe | " "Make check payable to
Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

M PD (3 Delete TITLE v/D B change 7] Addition

HAME GARNER, DAVID NAME HALEL CALLAT WG

STREET ADDRESS | 5408 S ELKINS STREET STRETADDRESS |17 @2 Dbl AT ER L-ANE

onv-sT-2p | TAMPA, FL 33611 eS| T2, E 1, 3RS A

TITLE VPD ﬂ Delele me T B Change (] Addition

NAME WARD, PETER NAME ISERA- LIALICER

STREET ADDRESS | 8234 MALVERN CIRCLE STREETADIDRESS (224 6] &EAST el L5066

om-sT-ze | TAMPA, FL 33634 ISP | L oo LAKES , &1, 2437

TITLE T ' Kl elete TILE sib & Change [ Addition

NAME BENNER-HART, KATHLEEN NAME SAMDEZA AARRSTT

STREET ADDRESS | 5608 A SAILFISH DR STREETADDRESS |V 2V L B ‘T Al FLOWER. D

CITy-51-2IP LUTZ, FL 33558 GITY-ST-2P TAMPA,E\, TRELR

TILE 88 ‘E Delete TITLE = /E Change ] Addition

NAME KNIGHT, JANE NAME ISHEEM A MULRAY

STREET ADDRESS | 14013 BASIN ST. STREET ADDRESS [2.160 1 TR URMPETER DL,

env-sT-ze | TAMPA, FL 33625 CTY-ST-ZP | LANTD © LaowEd. =\, Bigg 29

TITLE D X Detete me [ Change [ Addition

NAME MCCOMBS, PAT ) e I U e 4 e e
. |-=STREET ADDRESS<{- 5697 KINGFISH#D— — s s = Y AT ROORESS | '

cMy-sT-zP | LUTZ, FL 33558 CITY-5T-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-37-2IP CITY-§71-2P

12. | hereby certify that the informagion 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 report or supplemental report is true and accurate and that my signatu

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: = =

LLtCIE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

re shall have the same legal effect as it made under cath: that | am an officer or director

Lelraloy

Data

B3y - B )

dgytime Phone #

IR —



