FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
RNNUAL REFPORT Secrelary of State

DIVISICN OF CORPORATIONS

1996

DOCUMENT # (3)
1. Corporation Name
TAMPA FRIENDS OF OLD TIME DANCE, INC.

R R A

Principal Place of Business Madling Address
USF - P.O. BOX 916 USF - P.O. BOX 3096
422 E FOWLER AVE. 4X)2 E FOWLER AVE.
TAMPA FL 33620 TAMPA FL 33620
3. Date Incorgora(ad or Quafed 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailng Address 4. FE Number Applied For
o 26 59"31 15%6 Nat Applicable
Suite, Apt. #, etc. Suite, Apt #, stc. i
g ? 5. Certificate of Status Desired d $8.75 Adddional
VEI 27 Fee Required
City & State - City & State 6. Election Campaign Financng O $5.00 May Be
m 28 : Trust Fund Contribution Added to Fees
2 Country Zip Gountry 8. This corporation has hahilty for ntangible tax under s 199.032,
24 25 El m Florida Statutes [J ves GINo
9. Name and Address of Current Reglsiered Agent 10. Mame and Address of New Registered Agent
81| Narre
meLLY' MAHY E 82! Strent Address (P.O. Box Number is Not Acceptable)
304 N. GULF BLVD.
INDIAN ROCKS BEACH FL 34635 83
)
84| City 85| Zp Code
. FL |
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florda Statutes, the above named corparation submits this staterent far the purpase of changing its registered office
¥ or registered agent, ar bath, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
farnibar with, ana accept the obligations of, Secton B17 0503, Florida Statutes
SIGNATURE _ . e e e e . I
Signatuns. typed o prirted aarme of rogetered agent and btk @ apphodt: e MNOTL Flugisterod Agenl Sgnalute migsi-od e finstal ng: DATE ﬁ
12, OFFICERS AND DIRECTORS 13. __ ADDETIONS/CHANGES TO CF FIGERS AND DRECTUHS 1N )2 2
TITLE PD [DELETE T1TILE P}:D [fCrange [ Addtion |3
NANE JOH Y 12 HeMe loriy C M‘Sfé K 5
;1o X
stect anoncss | 6908 13FH STREET, NORTH Jastseer aopiess | PO Beom 105 1\ g
I I Xy
CiTY-ST- 2P ST RSBURGFL 33702 T4CITY-ST- 2P !_‘-i_“‘P"n:_‘:l: EECHM &
THLE 10 CJOELETE 25 TITLF Vi T . Clcrange  Faddtan | Q
NAME BOILEAU, L 22 NAME MRk ¥atrz
sveeT anoness | 6724 CH CIR 2asmeer aooness | H12 Clevelend SE. 45274
CITY-§T-3% TAMPAFL 33614-4 zaomy stze | Cleanusaider, FL s
TITLE sD . CJOELETE IUTIE T [ D [ change [ Addtan
HAME GiLL, 32 NAME e 'E:“_HE'\J e Suuth
- Arese So-
stacer aopress | G724 RAL BEACH CIRCLE 33 SIREET ADDRESS be"}' (X ﬁ::;_, 5
g - [
orv-sr.ae | TAMPAPL 336134208 ssonysrap | Colfpert FL 337
TLE CIDELETE 41 TIILE 51D [AChange  [_] Addition
NAME 4 2RAME gﬁ%ﬁ &_ NAS- 4 2oo SYth Aye, Jouthe
STREET ADDRESS 43 STREET ADORES:S ,}f P C6u r=n 327U
. s Yhu
CITY-ST- 2P 44CI1Y-5T-2p etz )
1ILE [IDELETE 51T0LE [lchange [ Addilion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
G stz becny 512 200001 540200
HTLE LJDELETE 6 1TME ~05/29/ 06— -01 0 32-~0FThange [T Addilion
HAME 62 NAME k70,00
SIREEY ADORESS b3 STREET ADDRES3
CITY-SY-2)p 64 CITY-51-2IF
14. | do hereby cartify that the information supplied with this ting is voluntarily furnished and does not qualify for the exemplian stated in Section t19 27(3)k}, Florida Statutes. | furthar
certify that the in‘ormation indicated on this annual report or supplemental annuas report is true and aceurate and that my signature shall have the same legal effect as if made uncer
oath; that | am an officer or director of the corporation ar the receiver or trustee emmpowered to execute this report as requred by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address . \,\
i . .
SIGNATURE: ___Candlo, Jottins (e haacn 29, 1966 P\
SIGNATURE AND ¥VPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytn € Prona 8 &\ r
P T P | s R



