FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham Apr 28 1998 &:00am
ANNUAL REPORT Secretary of State
1998 7 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N39497 (5)
PWA COALITION OF TAMPA BAY, INC.
I R OO
P. 0. BOX 9731 F. 0. BOX r Qualii
TAMPA FL 306749731 TMPAngL ;‘g"% 8. Date Incorporated or Qualified
i 4. FE! Number Applied For
50-3050585 \ g Not Applicable
2, Pringipel Place of Buginass 2a. Mailing Address N .
@Lp ol M. ”&cras ki Me_ ;l 5. Certiticate of Status Desired N s%;s R:thjlrlcl»?al
Sulte, Ap1. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
@ ;_;l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homecwnelg/hsseciation?
5] T ampor F(— | O Yes ﬁﬁuo
Zip Country Zip Country 8. This corporation owes or has paid the current year iptghpible
;I 3 36‘ Lf E_l U S 'A' ;l ;] Personal Property Tax due June 30. [ Yes ‘%ﬂNo
9. Name and Address of Currant Reglistered Ageni 10. Hame and Address of New Roglstored Agent ¥
81| Name
NIXON, JAMES E 82 Streal Addregs (F.O_Box Mpmber | coegighl
2805 W HORATIO , STE 17 S AR A Ao T
TAMPA FL 33600 »
84| City B
Tampe FL [®| %3¢ 3

11. Pursuant lo the provisions of Sections 817.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the pur;rs‘:se of changing lts registered
office of registered agent, or bpth, in the Siate of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appainiment as reistered

agent. | am familiar with, and aicept the obligations,of, Sodtion 617 , Florida Statutes.

SIGNATURE o
Bignalure, typed o prinied namd of regetared agant and tite H appiicabile. {NOTE: Registered Agent signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS il K3 — ADDITIONS/CHANGES 7O OFFICERS AND [HRECTORS N 12
e P L) DELETE HATILE 5’ IS Al xcr\ange 7 Addition
NAME NIXON, HMMY 1.2 NAME m
smeevaporess | 2805 HORATIO ST #17 13 5ThEET Appress | 19 °q“u‘j-‘ e Braddeck ST-
oIvy-ST-28 TAMPA FL 14 CITY-ST-2 Tampe F¢ 3 A3
e w %)ELETE 21T [ Jok any Bat desin VP ?ﬁ Thenga L] Add#ion
e ?‘n‘?#ﬁ'mm 22ME Gool #q7 S westshke Blud.
STREEY ADDRESS 2.3 STREET ADDRESS
Ciy-§7-28 TAMPA FL P 2. 4 CITY-51-2P Tarfa + 336/0
TLE §D RDELETE 31 TILE sSH . - [Jchanga L Addition
e STODGHILL, WAYNE a2 e F8Rey £dwanrds
smervaooress | 130 SE NOME ST svsmeesovness | (2.01 s HoRatio St #9
CTY-5T-2P TAMPA FL 34.017Y- 5T-2¢ Tanpa F 33626
TITLE ™ | REG 4V TME [Jtrange L Addition
NAME PARKS, RON 4.2 NAME
smeeTaporess | 108 W IDA ST 4.3 STREET ADDRESS
CITY-§1-2P TAMPA FL 44 CITY-ST-2P
TILE D T oereTe S1TINE L] Change T Addiflon
NANE OQATLEY, AMY 52 NAME
sweer ancress | 9901 33RD AVE N £.3 STREET ADDRESS
CITY - ST-2% ST PETERSBURG FL 5.4 CTY-5T-2P
TILE D [T beLETE 61THLE [J change |1 Addition
NAME INCARDONE, JOSEPH 6.2 NAME
seeTanoress | 4711 E LINEBAUGH £3 STREET ADDRESS
CITY-S1- 29 TAMPA FL §.4 CITY-ST-2P

14, Thereby certily that the information supplied with this filing doas not qualify for the axemlﬁiaion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemantal annual report Is rus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or the recelver or trustee empowered 1o executs this report as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ar attachment with an address. |

SIGNATURE: e G ARl 1)

CROEQ37 (107)



