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FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION T ot s Feb 03 1998 8:00am
ANNUAL REPORT v Secretary of State

1998 pis f,n' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N45280 (7)

1. Corporation Name

RICKY BELL COMMUNITY SERVICE AWARD, INC.

=

L T

N
Principal Place of Business Mailing Address '
13348 GOLF CREST CIRCLE 13348 GOLF CREST CIRCLE 3. Date Incorporated or Qualified
TAMPA FL 336244659 TAMPA FL 33624-4658
09/24/1991 e
4. FEI Number Applied For
59-3090289 . Nt Applicable
2, Principal Place of Businass 2a. Mailing Address N
P o 5. Gerlificate of Status Desired [ $8.75 additional
_I El — _... Fee Required
Suite, Apt. #, otc. Suite, Apt. #, etc. o 6. Election Campaign Financing $5.00 May Be
EI —z?l T:ust Fund Contribution | Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_| 2_a| Oves Blmno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_——! 25 5‘ ) EEI Personal Property Tax due Juna 30. Oves [HNo
9, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
ROTH, LESLIE P. 82| Street Address (P.O. Box Number is Not Acceptable) i
13348 GOLF CREST CIRCLE
TAMPA FL 33624 83
g4l City FL |85 Zipcode
11. Purscant 1o the provisions.gf Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon  submits this é:fa—tément for the purpose af changing its registered
office or reglstared a r both, in the State of Flarida, Such change was authorized by the corpeoration’s board of directors. [ heraby accept the appointment as registered
agent. | am familiac <and accept the obligations of, Section 617.0503, Florida Starutes. )
SIGNATURE . eslie P Rortd ‘ ’A/Z? &
(NOTE; Rogistered Agent signature required when rainstating) T RATE =
12 12, ADDIT! ONS!CHANGES TO QFFICERS AND DRHECTORS IN12 g
TmE [T BELETE 14 7ITLE [T change [ Additon | =
NAME ROTH, LESLIE P. 12 NAME M~ -
smeET ApoRess | 13348 GULF CREST CIR. 1.3 STREET ADDRESS §
TY-ST- 2P TAMPA FL 33624 ) 14 GITY-ST-2IP g .
TITLE ] L1 oeLeTE 21 TME [T change L Addition } O
NAME KATZ, SYLVIA 2.2 NAME
staEeT Apongss | 4639 LANDSCAPE DR, 2.3 STREET ADDRESS
Y- 5T- 2P TAMPA FL 33618 2. 4 TITY-5T-2P .
TTE D T 0ELETE 31TME [T Change ~ ] Audition
NAME SELMON, LEE ROY 32 NAME
sTReET aporess | 18255 WAYNE RD 3.3 STREET ADDRESS
GITY-5T-2IP ODESSA FL. 33556 3.4, CITY-ST-2IP L I
TLE [J DELETE 41TITLE L] Change [ Additton
RAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 5T-ZP . 44 CITY-ST-2IP L
TMLE T DELETE 54 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CiTY-S7-2IF 5.4 CITY-ST-2IP
TILE LI DELETE 6.1 TITLE [d Change [ Addition
NAME 4.2 NAME
STREET ADCRESS §.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the snformatron
indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or director of the corparation or the receiver or trustee empoweresd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 i change onan attachmant with an address.
SIGNATURE: ,.:./ri'!f? 7B Frssidsan //5/ 98 (94 25840




