2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N26421
il;I-ZEmyGNF;E;TER THONOTOSASSA CIVIC ASSOCIATION,

Secretary of State

01-22-2007 90109 010 ****61.25

Principal Place of Business
PO BOX 1221
THONOTOSASSA, A 33592

Mailing Address
PO BOX 1221
THONQOTOSASSA, FL 33592

AT AR

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suitg, Apl. #, otc. Suite, Apt. #, etc. 01172007 Chg-NP CRZE037 (12/06)
City & Siate City & State 4. FEI Number Applied For
58-2956455 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ,?:;'TRESQ Aadional
§. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
TERRELL, MARTHA
10060 HARNEY RD. Street Address (P.0. Box Number is Nat Acceptatia)
THONOTOSASSA, FL 33592
&
ity FL [ Zip Code

8. The gbove namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of agent and tthe {NOTE: Regisionsd Agani signature recuired when reintating) DATE

Filing Fee Is $81.25 9. Elaction Campaign Financing $5.00 mayBo Make check payable to

Duec by May 1, 2007 Trust Fund Convibution. O  AddedtoFoees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 3 Detete TME O change [ Addition
NAME LILLIAN STARK NAME
STREET ADDRESS | 6305 EUREKA SPRINGS RD - STREET ADDRESS
CAY-ST-2P TAMPA, FL CITY-ST-2P
TLE VP 3 pelete e [Jchange [ Addition
NAME ANN FABEL NAME
STREET ADDRESS | 12419 PALM TREE DRIVE STREET ADDRESS
CIY-5T-218 THONOTOSASSA, FL CITY-ST-2P
ME ST [T Detete TME [ Ctange [ Addition
NAME TERRELL, MARTHA NAME
SIREET ADORESS | 10060 HARNEY RD. STREET ADDRESS
ciy-51-zP THONOTOSASSA, FL 33592 omy-s1-29
TME D 3 pelete TMLE [ Cange [ Addition
NAME ROGERS, PAT NAME
STREET ADDRESS | 12422 PALM TREE DR. STREET ADDRESS
CiTY-5T-ZIP THONOTOSASSA, FL 33592 CITY-ST-21P
TmE b} ] Dekete TE = oDuiSE Dichange [ Addtion
M COWER, LOUISE WA GOWCP\; b
STREET ADDRESS. | 10606 OHIO AVE STREET ADDRESS o

? CTION
stz | THONOTOSASSA, FL 33592 oav-57-2 CONRECT!
e o Km me Ol Change ] Adtion
NAME OLOS, BRUCE NAME
STREET ADDRESS | 12203 ELSMERE CT STREET ADDRESS
CIY-ST-2P THONOTOSASSA. FL 33592 CITY-ST-2IP
12. | hereby that the information supplied with this f;lm does nat qualily for tha axamptions contained in Chapter 119, Plorida Statutes. 1 further certify that the information
indicated on this report or applemental report is true accurale and that my signature shall have the same lagal eftect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this rapon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an al

SIGNATURE:

an address, with gll other ike empowered




