2006 NOT-FOR-PROFIT CORPORATION - - -
ANNUAL REPORT (AR) FILED

DOGJMENT # N26421

Feb 21,2006 08:00 AM
1. Enwty Name i . : . . S t . Of State
THE GREATER THONOTOSASSA CIVIC ASSOCIATION, ccretary
Pencipal Place at Busingss Mihng Agdress
PO BOX 1221 P BOX 1221
R e IR RN
-2. PrmCipal Piaca oﬁfugmess 3. Mailing Address T
Suite, Apt. 1, etc Suie, ApL #, elc. 18t MOORE CR2E0Y7 {10/05)
City & State T Cuyesae 4. FEI Number o Appiied For
_ _ 59-2856485 [at Agplicable
Zp Counley Zip Country 5. Cenihcate of Status Desired O gg‘ggq :j\i?:&tmnal
N i 6. Name and Address of Current Reglsterad Agent B [ 7. Name and Address of New Aegistered Agent e _

Mame

:gggg—ga Rhg\EAEB{ng, Swrest Adduress (P.0. Box Mumbar is Not Aceeptabie) h

THONOTOSASSAFL 3382 @ 77 — T T~ '
- FI’_’T}?pfc’:béé*ﬁ_'
7__—_""‘___“—,'"""'_‘_'_"' '—7_* T T T T e s e e N N - - N I —
B. The above named sntity suorws This statement for the putpose ol changing its registered ofice or registered agerd, or boih, in the Stale of Flonida. | am lamiar with, ang aogapt
e ooiigahons of regrsiered agent,

ity

SIGNATURE

Sigiiulute, Iyprd OF PRATET Fanm O regrtiet of aQumil i Mo i apnoncie, MO L fegelenad Ayl wgtialudu Hegun ga wiven moshaddig) DAL

FILE NOW: FEE IS5/ $61.25 .

' “Make Check Payahle“‘io:'“

b 8. Election Campaigh Finanting $5.00 may Be ]

o Due By May 1, 2006 ~ =~ Trust Fund Cantributian. O  AddedtoFees - - Flarida Department of State
Licr_. _______ OFFICERS AND DIRLCTORS 11, ADOITIQNS/GHANGES 10 OFF ICERS AND DIRECIDRS IN 10

T P 3 veiete Tt Olohange 3 Addivion

NAME LILLIAN STARK HAML R - o

Sies Abuaess |6305 BEUREKA SPRINGS RD SIRELT AL S 13, ,ﬁ%f%%@%%?&%ﬂaw 51.75

amy-§-ap I TAMPA FL 1Y 5 4F *
R S O .

i Ve 0 oetese e Dchage [ Addition

NAME ANN FABEL . WA

STRLEL ADBRESS (12418 PALM TREE DRIVE STACCE ADOGRESS

cv-51-2p THONOTOSASSAFL .. eresl-zp | .. _ _ )

ke ST [ Cefete it I R

AT TERRELL, MARTHA HAME

STREET ADORESS {10080 HARMEY RD, STRECT ADURESS

oir-sT-2F - | THONOTOSASSA FL 33592 Cree- ST e

L I [ Detere WTif Cepange O A

HANE RGGERS, PAT AN

STRLET ABEHESS (12422 PALM TREE DR. STHEE FADURESS

Cify- SI- 4 THONOQTOSASSA FL 33592 . Gily- S5-I

I o O poes e [ changs ] Adsi

YAAE COWER, LOUISE MAME

sl agoress {10606 QHIC AVE SIRECT ADORESS

oy -si-ar THONOTOSASSA FL 33592 cur-5t-2

e B £ betete BT b onange A

RAME OLOS, BRUCE NANE

SIRELT ADDRESS | 12203 ELSMERE CT STAEET ADCRISS

otiy-st-a¢ (THONOTOSASSA FL 33532 ) G -$1- 2P

12. | nereby certily that the wfonmaton supplied vath this tung does not quality tor the exempbons conlained m Section 119, Flonda Statwles. { luiter certify Hiat the mlormation.
wdicated on s repart ar supplementat repart is true and accwrate and that my signatwre shalt have the same legal aelfect as it made vnder oath, that | am an officer or disector
of the cotparation or the ecewer or trusies empowered 10 Bxecule this repart as reguired by Chapter 6§17, Florida Statules, and thal my name appears o Bock 10 ar Black 11
if changed, or on an atlachment with an address, wilh all other like empawered.

PAILYRE AU TP T .7}7,,. 7?. 2 PP /A(_ /Ih'm Yy x| ] _A.i ../eu. [ e P T e )




