FILE NOW: FILING FEE IS $61.25
NONPROFIT B

CORPORATION ‘

ANNUAL REPORT

1996
DOCUMENT # N39497 (5)

1. Corporation Name

PWA COALITION OF TAMPA BAY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

0O A

Principal Place of Business Mailing Address

P. 0. BOX 9731 £. 0. BOX 973t
TAMPA FL 33674-9731 TAMPA FL 33674-3731

. Da%%ﬁ{ﬁtadbm Qualifiad Ja. Date of Iﬁgllgﬂgagon

2. Principal Place of Business 2a. Malling Address . FEI Number Applied For
1] 2 563050586 Not Appicatle

Suite, Apt. #, eic. Suite, Apt. #, stc. it
e, Ap uie, Ap . Certificate of Status Desired K $8.75 Auditional

City & State City & State . Elaction Gampaign Financing $5.00 May Be
Trust Fund Contribution O Acded to Fees

Zl E Fee Required
28]

)

Zip | Country Zip . This corporation has liability for intangiblg tax under s. 199.032,
24 28] [29] 30] Florida Statutes [ ves P No

9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registored Agont

81| Name

gggNw J}?ggfﬂ% ' STE 7 82| Strest Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33608 93

Bs| Zip Code

84| City FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, ypad or prirted name ol registared agent and title f appicable [NOTE Registared Agent signature required when rainstat rg) DATE

12, OFFICERS AND DIRECTORS 4 13. ACDITIONS/CGHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P XDELETE 11 TILE P}Zé 3 . 'MChange [ Adition
NAME RUOLY, JOSEPH 12 NAME ﬁ}e«.cj 5 Ca rras (70 ¢ '{'/0

swreer aooress | 5708 NORTH CENTRAL AVE 13 STREET ADDRESS | &/ 5 Z Jean ST

CITY-51-2IP TAMPA FL 140ITY-ST-ZP T a4 . 236e Y4

TIRE g CIDELETE 21TLE OChange [ Addition
NAME CORAM. RlCHARD 22 NAME

seer aooress | 4014 N MARQUERITE ST 23 STREET AUDRESS

CITY-ST-2IP TAMPA FL 2 4 CITY-ST-2P

M o] [JDELETE 31TMLE [OChage  [J Addition
NAME NIXON, JIMMY 32 NAME

stweer aooeess | 2805 W, HORATIO, STE 17 33 STREET ADDAESS

CUTY-S1- 2P BAMPA FL , 34.0ITY-ST-21P /’

TITLE DELETE 41TITLE 1/a [ Change W!Add\tiun
e ALBISON, BOB X a2nam ,f? ichael Hoghes

STREET ADDRESS | 908 E. JEAN ST 43 STREET ADORESS | 97 77 h‘rf;/\t/ 122 R 3

o1t -51- 2P LAMPA FL L/ wovsize Arandon F 33510 P

TITLE DELETE §1TITLE [ Change Addition
NAME SAGHELL, MARIO % 5.2 NAME /f); f’[ Ay Cecrn7€ f’ m

swaeer aopress | 1301 8. HOWARD AVE, STE 17 S3STREET ADDRESS | §°(r 0,3 i/\l Sowane .. (Ve

EITY-SI- 7P TAMPA FL Ly saonv-stmp e Pe- 6 3360 ‘/ ,/

TILE D %DELETE BATMLE e e Clchane K Addition
i SANTIAGO, HECTOR B2 son €VeLANT @

srae anpaess | 8213 N. 14TH ST sssweeraopess | /G0 ( € 12 7

oY ;S1-2P TAMPA FL saemstoe | ThmpPee fe 31613

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or diractor of the corporation or tho recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chaied, or on an attachment with an addrass.

SIGNATURE: o & A (//,; ‘//f/‘(o AR WG

Daylime Prene ¥

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR CNRECTOR

CR2EQ37 (12/95)




