FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mortham
ANNUAL REPORT Secratary of State

OIVISION OF CORPORATIONS

1998

DOCUMENT # N25123 (3)

1. Corporation Name

TRICITY CHAPTER OF NATIONAL AMBUCS, INC.

Mailing Address
% 1247 PONCE DE LEON BLVD.

Principal Place of Business
% 1217 PONCE DE LEON BLVD.

FILED
Mar 06 1998 8:00am
Secretary of State

AN I O

3. Date Incorporated or Qualified

2] 25] 20] 50]

ﬁléEMWATER FL 34616 leIéEARWATEH FL 34616 02/16]1983
4. FEI Number Applied For
59-2014176 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Conificate of Status Desired O $8.75 Additional
m ;5] Fes Required
Sulte, Apt. ¥, elc. Suite, Apt. ¥, etc, 8. Elaction Campaign Financing $5_DO May Be
22 27 Trust Fund Contribution ' Added to Fess
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23 —25[ Oves QNo
Zip : Country Zip Country B. This corporation owas or has paid the current year Intangibla

Parsonal Property Tax due June 30. Clves [DNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZAMMITO, LOUIS ' 82| Steol Addrass (P.0. Box Number s Not AcCeplanie)
1201 SEMINOLE BLVD., #568
LARGO FL 33770 83
B4 City B5| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corpeoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E037 (10/97)

agent, | em familiar with, and accep! the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signature, typad or rinted name ol registared agant and titke Il applicabla. (NOTE: Raglsterad Agent signature requirad when relinalating) DATE

2. OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 4] ] DELETE 11TInE Jchange L1 Addition
HAME ZAMMITO, LOUIS 1.2 NAME
gteer aooess | 9201 SEMINOLE BLVD. #5688 1.3 STAEET ADDRESS
Ty - 53-2P LARGO FL 1.4 CITY - 5T-21P
THLE VD L] DELETE 21 THILE [T changs LI Addltion
NAME PARRI, RAYMOND L. 22 NAME
smeetaopaess | 10327 BAY HILLS DRIVE 23 STREET ADDRESS
orY-S1-2 LARGO FL _ §osomvsroe
TITLE ] CELETE 31TILE [Tchange 1 Adgition
NAME KODES, FRED 32 NAME
streer aponess | 5201 37TH AVE NO 33 STREET ADURESS
BIY-ST- 2P ST PETERSBURG FL _ 34, CITY-ST- 2P
TILE 1 L] DELETE 41TTE J Ghange Y Agaition
HAME ROGERS, ROBERT R 4,2 NAME
smeeranoress | 561 SOUTH DUNCAN AVE 43 STREET ADORESS
CITY-ST-21p CLEARWATER FL 44 CTy-$T-21P
TLE R | ETE 5.1 TITLE [T Chenge L Addion
NAME BOUNES, PAT 5.2 NAME
sTReeTADoREss | 6028 122 DR N 5.3 STREET ADDRESS
CITY-ST-2P LARGO FL 5.4 CITY-5T-2P
TLE D ] DELETE 6.1 TITLE [J Change L1 Addition
HAME GREINER, JM 6.2 HAME
streer aooness | 2113 POINCIANA TERRACE 6.3 STREET ADDRESS
CITY-ST-7Pp CLEARWATER FL 64 CITY-ST-2P

Indicated on this annua! repori o|

officer or dirgcior of the corpojA pr the receiver or {rustEBNampow|
Block 12 or Block 13 if changh o

.@- an attachmeant wity
SIGNATURE: M K

14. | hereby gertity thal the information supplied with this filing doas not qualify for the examﬁtlon stated In Segtion 119.07(3Ni), Florida Statutes. | further certify that the information
gupplemental annual report is trug and accurate and that my signature shalt have the same legat effect as if made under cath; that | am an
prag] to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

//ﬁ/ﬂ’ i3~ +6-1706




