SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR SEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT g TT ! FLORIDA DEPARTMENT OF STATE
CORPORATION g : Sandra B. Martham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # N38354 (9)

1. Corporation Name

GRAY GABLES-BON AIR CIVIC CLUB
Prinipal Place of Business Maling Address ||I|“|||“|“|l| II‘“ “m m" I‘ll I‘lulmllml |||” m" “I‘”“l
50 S. DALE MABRY 501 §. DALE MABRY
TAMPA FL 33609 TAMPA FL 33609
3. Date |ncot5§ra11ed or Gualified 3a. Date of Last Aeport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 2937642 Not Applicable
Suite, Apt. #, etc. Suite, Apl #. elc. . iti
—'] ute. Ap vie. AP el 5. Certificate of Stalus Desired E] $a 75 Adc_huonal
22 EI Fae Required
City & State City & State 8. Flaction Campaign Financing O] $5.00 May Be
E‘ E\ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
[24] 25 [29] [a0] Florida Statutes [Jves [JnNo

9. Nama and Address of Current Registered Agent

0. Name and Address of New Reglstered Agent

1
81| Name jﬁ

MES P Beetel s

4410 NORTH B 1.

MOWORT, BESS'E F. 82| Street Address (P.O. Bax Number js Not Acceptable) .
Y64 s fean€oldp ANE

TAMPA FL 33809 8

N/ e

TAMOA FL || 434

agent. | am familiariyith, and agfeptihe ol

11, Pursuant to the proyisions of Skcljond 617 0802 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or ragistered pigent, or bdth, in fhe Sta rida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
0

of, § 17.0503, Florida Statutes
/ g 2 Qreret e

¢ kg

CR2E037 (3/96)

SIGNATURE
Signature typed of printed alme of#gismr@ agant ,ﬁa if: # applicable [OTE Registarad Agent signature requirad when renstating) " DATE
12, / ] OFFICERS\AE DINECTORS 13. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 12
TLE PD n{/ [ JoeLere LUTALE PRSI DEMT W Change || Addilion
NAME MONFORY/ WILLIAM E. 1.2 NAME SOAMES P (ecrier, T
streeTacoress | 4410 NORTH B STREET 1.3 STREET ADORESS Toq . BArADfeth A2
Gl -5T- 29 TAMPA FL 1A GITY-ST-2P T e P 33069
TITLE DV [ oecere 21 TITLE [ Jchange [ ] Additian
NAME WHEELER, DICK 27 NAME
STREET ADDRESS 3810 W ROLAND ST 2.3 STREET ADDRESS
CITY-5T- 21 TAMPA FL 2.4 CY-5T-2IP
TITLE T [_TDELETE A1TILE [ Jchange T ] Additian
NAME MONFORT, BESSIE 12 NAME
STREET ADORESS 4410 NORTH "B* §T. 33 STREET ADDRESS
CTY-ST- 2P TAMPA FL 33609 34 0ITY-ST-2P
TINE [11] [T oecETE FRRIT: [ change [ ] Addilion
HAME MONFORT, BESSIE F. 4 2NAME
STREET ADDAESS 4410 NORTH B STREET 4.3 STREET ADDRESS
CITY - 5T-2P TAMPA FL 44CITY-5T-2P
TIMLE [} oELETE 51THLE [ Jchange [ Addiion
NAME 52 NAME
STREEF ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
1TLE [_ToeLete 6.1 TITLE [ Jchange [ Aadition
NAME 6.2 NAME
STREET ADORESS 6.9 STREET ADDRESS
| ory-5t-2p £A LITY-S-7P

filing is voluntarily furni

14. | do hareby cartity that the information supgiathwith thi
(Ja! report or supple
IMhor the

further certify that the information indicatgtl on itys an
made under oath; that | am an officer orfdirector f theg
that my name appears in Block 12 or Bipck 13 if ghagg

ith pn addrass

& and doss not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statules. |
ftal @ynual report is true and accurate and that my signature shall have the same legal effect as if
ceiver oflrustee empowered to execute this report as required by Chapter 617, Florida Statutes, and

SIGNATURE: A LTI O P Bearsn gl ke

3/ 55 g8

Date

Daytime Phone #

Do1Y833




