FILE NOW: FILING FEE IS $61

.29

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

2115

DOCUMENT #

. Corporation Name
THE TAMPA FORTY AN]

TAMPA,

ANTPrE
GRAY STREKT

FI. 33606-1242

:

T'ON CORPORAT]

Principal Place of Business

Mailing Address

FILED

Jun 04 1998 &8:00am

Secretary of State

ON

-

2] < -

[26]

2119 W. GRAY STHRREET 2119 W. GRAY STREET 3 Data] e ——
. f i Il
TAMPA, FL 33606-1242 TAMPA, FL 33606-1242 0T s02/01
4. FElggrlb&rg 96164 App'iad For
Not Apphcable
2. Principal Place of Business 2&, Mailing Address 5. Certificate of Status Desired O $8.75 Additional

Fee Required

Suile, Apt W, gic.

Suite, Apt. #, elc
27|

$5.00 May Be
Added to Fees

8. Election Carnpaign Financing
Trust Fund Contribution

22
City & State Cily & State 7. Is this nonprofit corporation & homaowners association?
23 ;] O vws XINo
2Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangible
;l E 2_gl m Personal Property Tax due June 30. vws XX No
#. Name snd Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, J.G., JR, .
2119 W. GRAY STREET 82| Siree! Address (P.O. Box Number is Nol Acceplable)
TAMPA, F1? 33606-1242 83
84i Cily FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 617 0502 and 617 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
ofhce or registered agent. or both, n the Slale of Flonoa Such change was authorized by the corparation’s board of diraclors. | hereby accept the appoiniment as registered
agenl | am familar wilh, and accept the oolgatons of. Section 617 0503, Florida Statutes

othcer or diragtor of the corposalion o the recovar or lrustee e
Block 12 or Biock 1311 chango) J/okgn an li mant tn an?dpn

SIGNATURE:

&rﬂ}

‘J‘(V;rTAYLOI

Feasurer/DIPector

SIGNATURE - '
SIgRalute typed of printed nama ol (EQ.Slered Agent a0 e ! apc icanle (NOTE Regislered Agenl Signalure fequired wnen reinstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P/D T DELETE 11TITLE O change [T Additien
NAME HALI, NANTEKEL W,, JR, 17 NAME
38614 OKLAHOMA AVE
STREET ADDRESS 4 e 13 STREET ACDRESS
CITY-57- 2P TAMPA, FL 33611 14 CITY-ST- 2P
TILE v/D [T oeLene 2 1TINE L Change [ Acdition
NAME PORTERF Il-LI '} FDWIN G. 22 NAME
STREET ADDRESS %ghldll’f\w . F I ATTE g?g 23 STREET ADDRESS
CTY-ST- 2P ! - 33 2 40TY-5T-2P
TiLE S/D T DELETE 3L T3 Change LT Acdition
NAME DELON(:[, DAVID E. 3.2 NAME
STHEET ADORESS % K hld PA K . IP RA Ig [.‘) 6 lzi Ié vDh. 3.3 STREET ADDRESS
CITY.§7- 7 ! 34 01512 _
TITLE T/D [ oELETE 41 TTLE T change [ Addition
NAME TAYLOR, J.G., JR, 142 NAME
18113 ARMISTEAD LANE
STREET ADGRESS e 4.3 STREET ADORESS
CITY-§1-2P ODESSA. FL 33556-3304 440i1Y-57- 2P
TILE D I oetere 51 TILE T Agditan
TRUFKLOCK LESLTIE K
NAME y . § 2 NAME
Jé22 0OBTISPO
SIREETAOORESS | TAMP A, F1. 1629 53 STREET ADDAESS
CITY-S1-2ip 54CTY-5T-21P
TITLE D O oeLete §1TTLE T Agditon
NAME KERENS, JAMES E, § 2 NAME
CITY-5T1- 7P TAMPA, FL 33614 64 CITY-§T-ZP
14, | hereby certify thal the nlormaton supphed wilth this Nl ng does not qualify for the exemplion stated in Section 119.07{3)(1, Florda Statutes. | further certify that the information

indicated on this annual repart or supplementat anraal report s true and accurate and that my signature shall have the same legal eflect as it made under oath, that | am an
ered Lo executo this repart as required by Chapler 617, Florida Statutes; and that my name appears in

05/22/08  813-920-6832

CR2E037 (10/97)



