FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

OMISION OF GORPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name (0)
THE GREATER THONOTOSASSA CIVIC ASSOCIATION, INC.

RO REE R

Principal Place of Business Mailing Address
PO BOX 1221 PO BOX 1221
THONOTOSASSA FL 33582 THONQTOSASSA FL 3358212
3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/12/1988
2. Principal Piace of Business 2a. Mailing Address 4, FEi Numbet Apptied For
;\ z_sl 59'2956455 . ”I:Jot Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc.
—l . P —I P 5. Certificate of Status Desired D $8'75 Addttional
22 27 Fes Required
City & Stats City & State 6. Elaction Campaign Financing $5.00 May Be
23] 26) Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
2_4| ?S—I ;l ?o-[ Florida Statutes Yas Eﬂ No
9. Nome and Address of Current Reglstered Agent 10, Name and Address of New Regi: Agent
81| Name
TERRELL, MARTHA 82| Strae] Address (P.0. Box Number is Not Acceptable)
10060 HARNEY RD.
THONOTOSASSA FL 33592 8
84| City FL 85| Zip Code
11. Pursuant lo the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept appoiniment as registersd
agent. | am famiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, tyned or printed name ol registered agent and 1fle it applicable (NOTE' Reqistered Agent signature requiwed when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T eceTe 1ATIE [T Change T Addition
NAME LILLIAN STARK 1.2 NAME
street acoress | 6305 EUREKA SPRINGS RD 1.3 STREET ADDRESS
CITY-$1-21P TAMPA FL 14 CITY-ST. 2P
TIE VP [T pecere 21TME [T Change ™ T Adaition
NAME ANN FABEL 2.2 NAME
streer aooness | 12419 PALM TREE DRIVE 23 STREET ADDRESS
CIry-s1-2 THONOTOSASSA FL 2. 4CHY-S$T-2P :
ME 3 [T DeLETE 3ATILE [T Change  [J Addition
NAME TERRELL, MARTHA 32 NAME
sTreeT aporess | 10060 HARNEY RD. 33 STREET ADDRESS
CITY-S1-Zip THONOTOSASSA FL 33592 34.CITY-5T-2P
TE T 7 DELETE 4VWILE [JChange  LJ Addic
NAME PATRICIA ROGERS 4,2 NAME
streer apoRess | 12422 PALM TREE DRIVE 43 STREET ADDRESS
Cily St -2 THONOTOSASSA FL 44T -57- 29 ‘
TINE D T T DELETE 5.1 TITLE [ Change L Addition
NAME BENNETT, RICHARD 5.2 KAME .
streer aoness | 4001 MCLANE DR. 53 STRFET ADDRESS
CTY-ST-2iP TAMPA FL 54 CITY-5T-2P
TLE D [T petere 61 TTLE [T change [T Addition
NAME MEIER, DUANE 6.2 HAME
smeer aopaess | 10512 PHLOX GL. LN. 8. 6.3 STREET ADDRESS
CATY- ST- 7P THONOTOSASSA FL 33582 64 CTY-§1- 2P
14. | do 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 cerlify that the

informalion indicated on this annual reporl or supplemnantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 pr Block 13 if changed, or on ag gitachment with an address.
) —
SIGNATURE: /7] /-17-97 £13-956- 1003
Date Daytime Fnone # ARdrase

""é'éérunz AND TYPED OR PRIl

ME OF ESIGN

CRZEC37 (9/96)

onen o o Jan 27 1997 8:00am




