2008 NOT-FOR-PROFIT CSRRORATION ' FILED

1
|
|

DOCUMENT # NAZ::;?AL REPORT Jan 17, 2008 08:00 AM ‘
1. Entt Naro Secretary of State
?;\IHCE. GREATER THONOTOSASSA CIVIC ASSOCIATION,
Principal Place of Business Mailing Address
PO BOX 1221 PO BOX 1221
THONOTOSASSA, FL 3.3592 THONOTOSASSA, FL 33592
AL RANDRETSH AL ENAEEIDAGRED
01142608 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P Appied For
50-2956455 Not Applicable
5. Certificate of Status Desired (] E,?,'Efqmm'

6. Name and Address of Current Registersd Agent

TERRELL MARTHA | DO NOT WRITE
THONOTOSASSA, FL 33592 l N TH IS SPAC E

8, The above named entity submits this statement for the purpose of changing its registered offlee or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lypect ot printed narms of regisisred 2gent and e ¥ applicable. (NQTE: Registmmd Agont Moratung requined wivin ningtitng) DATE
Flling Foe is $61.25 . 9. Election Campaign Finencing $5.00 may Be
Duo by May 1, 2008 Trust Fund Contribution, 3 Addedto Fees

10. OFFICERS AND DIRECTORS [ |

TITLE P

NAME LILLIAN STARK

STREET ADDRESS | 6305 EUREKA SPRINGS RD

oTY-ST-2P | TAMPA, FL

TME VP Ll[_ii:l[l[_ll]?:?nE}E:SE%

N ANN FABEL 01/ 18/08-80037-008 51,25

STREET ADDRESS | 12419 PALM TREE DRIVE
CIYY-S7-7IP THONOTOSASSA, FL

ME MK
NAME TERRELL, MARTHA

STREET ADDRESS | 10080 HARNEY RD.
oTv-81-2¢ | THONOTOSASSA, FL 335902 DO NOT WRITE

me:ff gerRs_ PAT . IN THIS SPACE

STREET ADDRESS | 12422 PALM TREE DR.
CiTY-ST-21P THONOTOSASSA, FL 33592

TITLE D
NAME GOWER, LOUISE
STREET ADDRESS | 10606 OHIO AVE . .
CITY- ST-27 THONQTOSASSA, FL 33592

. STREET ADDRESS

TIMLE
NAME

CiTY-8T-200

12. | heraby certify that the infarmation supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Stalites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cnan anachm,? t with an addrsss;( ith all other like empowered.

' ~

SIGNATURE: [-14-08 13- 861003
Dats Deytme Phone




