NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49603 (6)

1. Corporation Name

LUCY DELL GIVIC ORGANIZATION, INC.

ARG PR

Principal Place of Business Mailing Address
6408 N 44TH STREET €408 N ¢4TH STREET
TAMPA FL 33610 TAMPA FL 33610
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3114958 Not Applicable
Suite, Apt. #, atc. ite, Apt. #, elc. i
Hie. Ap ele Suits, Ap et B. Certificate of Status Desired O $8'75 Add.ltlona!
E] El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
F:s] m Trust Fund Gontribution Added 1o Fees
Zip Country Zp Country 8. This corporation has ability for intangible tax under s. 199.032,
;l El E[ EI Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
REED. BETTY 82} Stroot Address (P.O. Box Number is Not Acceptable)
6408 N 44TH STREET
TAMPA FL 33610 8
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pLrpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE Signature, typed or Dri-l;t::-:! narri of regislared ageat ard hrle it ar-ﬁw:_aL-E (NOTE Fegistersd :D«gcnl sgnature regaiced waen re m-".lu_l;;j-l_ e DATE T
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
I PD {JDELETE 11TI1E PD L GFefnge [ Addilion
N KINSEY, HURBERT 12N MACtHA Wellsams

steeraporess | 6405 N. 44TH STREET 13steer oniiss | @ SO T ¥ YHH SHreesd

CIIY-5T-2P TAMPA FL vcrv-si-ze AP FA- 330670

TITLE VD [IDELETE 21TILE vP [ [&efange [ Acdition
NAME REED, BETTY 22 NAME A ry e ,(/gﬂ/

STREETADDRESS | G408 N. 44TH STREET 24 STREE1 ADDRESS ‘&;1” L Y.Sth S

Y-ST-21P TAMPA FL 2 4TITV-5T-2P BPA L B8Rl

TITE $ [CJDELETE 31TILE L [Fhange [ Additicn
NAME IVERSON, JORETHA 32 HAWE Kﬁ frise Mﬁﬂﬂff’glﬁ(x

STReeT ADORESS | 6417 44TH ST 3.3 STREET ADDRESS &l/gf A/, ‘75/’A 3

Ciry-g7- TAMPA FL seomstie_rAmOA, LL 3 ?é/ &

TILE T CIOELETE 41TIMLE r 7 [Sthange [ Addition
NAME BLACK, KATRISE 4.7 NAME :

street a0DRESS | G408 N. 45TH ST 4.3 STREET ADDRESS ?g .éfy K éd;al 5%‘

CIYy-51-21P TAMPA FL 44 OY- ST- 2P "'-40 ' A (2

TILE CICeLETE 51TTLE T 'f ; i; I [JChange [ Additicn
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADCRESS OO0l 7 ZE1lG

CiTY-§T- 2P 54 CIFY-57-2P -03/11/36--01005--013

e CIGELETE 6.4 TINE ETT IS CiGhange L] Additien
NAME 6.2 NAME 1/'

STREET ADDRESS 6 3 STREET ADDRESS ?}
CITY-S1-2IP B4CITY-5T-2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and coes not qualty for the exempton staled in Secticn 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the recsiver or frustee empowerad to execute this report as required by Chapter 617, Flarida Statules; and that my name
appears in Block 12 or Blgek 13 if changed, or on an attachment with ap address.

SIGNATURE: ] M 4, — 3/1/4 v 24431740

OFFICER OH DIREC Daytme Phone #

CR2E037 (12/95)




