FILED |

FILE NOW: FILING FEE IS $61.25

.

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 22,1999 8:00 am }
Secretary of State

03-22-1999 90099 033 ****6] .25

DOCUMENT # N2512

1. Corporation Name

TRICITY CHAPTER OF NATIONAL AMBUCS, INC.

Principal Place of Business

% 1217 PONCE DE LEON BLVD.
CLEARWATER FL 34616

Mailing Addrass

CLEARWATER FL 34616

% 1217 PONCE DE LEON BLVD.

MEUERCRIIRTRDED

us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21] 1217 PONCE_DE_LEON BLVD 26]1217 PONCE DE LEON BLVD 02/16/1988
Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Number (new) { Apptied For
22| T =~ = 21] R “|=-DO28MAFE ~5 9=347 515 8[| Not Agplicablé -}~
City & State City & State 5. ot . $8.75 additional
23] CLEARWATER, FL 28] CLEARWATER, FL Corfcato of Saus Dosied U Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be I
24] 33756 25} US 29] 33756 [30] US Trust Fund Contribution Added o Fess
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ZAMMITO, LOUIS 82| Street Address (P.O. Box Number is Not Acceptable)
1201 SEMINOLE BLVD., #568
LARGO FL 33770 83
B4] City FL 85| Zip Code

office or registered agent, or both, in the

T Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Bignature, typed or printed name of registared agent and litle if appiicabla. (NOTE: Registered Agant signature requirad when reinsiating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [] DELETE 11TMLE [JChange  [JAddition | ¥
NAME ZAMMITO, LOUIS 12 KAME 5
streeTAnpress] 1201 SEMINOLE BLVD. #568 13 STREET ADDRESS ot
CITY-ST-2P LARGO FL 14 CITY-ST-2P &
TIMLE VD [ DELETE 21TNLE 5 Wichange  [ClAddition | &
NAME PARRI, RAYMOND L. 22 NAME
seeTAoress| 10327 BAY HJLLS DRIVE 23 STREET ADDRESS
| civ.stze | LARGO FL T - "l zecivisTze - = -

TME 5 [ DELETE 34 TITLE THD [ Change [ Addition

NAME KODES, FRED 32NAME

smeeTADRESS| 5201 37TH AVE NO 3.3 STREET ADDRESS

orv.st-ze_ | ST PETERSBURG FL 34,CITY-ST-ZP .

TME T Q DELETE 41TME PD OiChange W Addition
NAME ROGERS, ROBERT R 4 2NAME WILLIAM STROUD

sreetanoress| 581 SOUTH DUNCAN AVE «3smeeTanoress | 1753 BELLEAIR FOREST DR. #D4

CITY-ST-2IP CLEARWATER FL 44CITY-5T-ZP CLEARWATFR, F1 33756

ME PD [ DELETE 51TME D WChange  []Addiion |
v BOUNES, PAT 52N

sTREETADDRESS| 6928 122 DR N 5.3 STREET ADDRESS

CITY-5T-29 LARGO FL 54 CITY-ST-ZP

TME D (] DELETE 81 TILE [JChange  [JAddiion |
NAME GREINER, JiM 6.2 NAME

streeTaooress| 2113 POINCIANA TERRACE 6.3 STREET ADDRESS

CITY-5T- 2P CLEARWATER FL 6ACITY.5T-2ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this annual report or supp!Wepon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
@ceiver or
n atlachm

officer or director of the corporation or
Block 12 or Block 13 if changed, or o

SIGNATURE:

stee empowereg
with an addres

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ik all other like empowerad.

3//1/1__ nofsse-s22f



