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FILED

" " 'FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMEN] OF STARE
CORPORATION ; Sandra 8. Mortham
ANNUAL REPORT *, \ Sacretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  N46907

TAMPA BAY FELLOWSHIP, INC.

(4)

ARVARTR AN AN WA

Princlpal Place of Business Mailing Address

5020 W. CYPRESS 6T. 5020 W. CYPRESS ST. 3. Date | d lifi
TANPA FL 33607 TAMPA FL ate Incorporated or Qualified
Us 0§ 01/17/1992
4. FEI Number Applied For
59-3102167 Not Applicable
2. Principal Place of Business 2a. Mailing Address _ - ) $8.75 Additionsl
o _/D ; Sﬁ Iﬁf-f AVC: 2—6] L' ‘_{ IO w . SL‘ GH Wﬁ 6. Cenrificate of Status Desired L__l Feo Required
Sulte, Apt. #, alc. Sulte, Apt. #, eta. 8. Flection Campaign Financing $5.00 May Ba
@ m Trust Fund Confribution Added to Fees

e Ty

SIGNATURE

City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
» Fe ml thmen  FL ves LINo
Zii Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:' 3 6(01 El (4' 5 4 . ;l 3 3 B ,“I 5] L)»“'ﬂ' Parsongl Property Tax dug June 30 Oves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
8t| Name
Al
PEI'RI. DEB&E 82] Streel Address {P.O. Box Number is Not Acceptable)
7326 SUNSHIE CIRCLE
TAMPA FL 33634 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and azcept the obligations of, Section 617.0503, Florida Statutes.

Slgnature. typad of primed name of 1eégisiered agant and title i Bpplicabla.

(NOTE: Reglslarad Agant signatura required when rainsleting)

DATE

iy e e e T

i e =+

1% OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tine D TJ DELETE TATTLE [T Change L] Additlon
NANE JONES, TERRY D 1.2 NAME
sweeTaponess | PARADISE ISLAND TOWER 1.3 STREET ADDRESS
CITY-ST-TP &1, PETERSBURG FL 14 GITY- §1-21P
TITE ' ﬂ DELETE 21 TILE ) Change L] Addition
NAME JONES, LISA 22 NAME
staeer appress | PARADISE ISLAND TOWER (, DEgEul L’-"o) 23 STAEET ADDRESS
arv-st-ze | ST, PETERSBURG FL 2.4 GITY-$T-7IP
TITLE 1 |REEEG LATTLE [ Change L Addition
HAME PETRI, KARSTEN 3.2 NAME
smeraooress | 7326 SUNSHINE CIRCLE 2.3 SIREET ADDRESS
CITY -51-2P TAMPA FL 4 34.CITY-ST-2IP
e [T CECETE 41TLE T [ changs  PPadition
NAME 4 2NAME SEEE | AORVELL
STREET ADDRESS aastreer aopaess | A6 | PMNTON A,
CITY-S1-2¢ A4 OTY-5T-2P ﬂ.«&l, .. 236
TMLE [CJ DELETE 51TILE [ Change [ Addltion
NAME 52NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P S4CAY-S1-2p
e T DELETE 8.1 TLE T Change [ Addition
NAME . 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST- 1P 6.4 GITY-S1-2IP

indicated on this annua! report ar supplo

Black 12 or Block 13 If changed, gron‘an attagh with an address,

Iy f A P o

14. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)i). Horida Statutes, | further certify that the infarmation
gritabgnnual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that { am an
officer or dire¢tor of the corporation gf the receivir or Justee empowerad to exacule this report as required by Chaptar 617, Florida Statutes; and that my name appears in

IV T e - @’S‘d@tg-&.—;@&

- e

May 14 1998 8:00am

CR2E037 (10/97)




