SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

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

1998

FILED
Jul 09 1998 8:00am

DOCUMENT # N49603

1. Corporation Name

LUCY DELL CIVIC ORGANIZATION, INC.

(6)

Secretary of State

WA MMTIAR AW

Principat Place of Business Malling Address
6408 N 44TH STREET 6408 N &4TH STREET 3. Date Incorporated or Quallfiad
TAMPA FL 33610 TAMPA FL 3310 @29“992
' 4. FE! Number Applied For
58-3114958 Not Applicable
2. Principal Piace of Business 2a. Malling Address 5. Ceriificate of Status Desired D $8.75 Additional
2 2—6| Fee Required
Sulte, Apt. ¥, eto. Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
E] ;‘ Trust Fund Contribution Added to Fess
City & Stale City & State 7. ls this nonprofit corporation a hgmeowners association?
El 2—3] Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
?l-l m ;;] m Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Neme
REED, BETTY 82| Street Address (P.0. Box Number is Not Acceplable)
8408 N 44TH STREET
TAMPA FL 33810 83
84] City FL as| Zlp Code

11. Pursuant to

rovisions of sections 617.0502 and 617.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered

office or regl ent, or both @ State of Fledda. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am acchplthe obligatl , section 617,0503, Florida Statutes. 7 /5 / /Q/

SIGNATUR 2.2 g_

ignahe, typed or pdnt]d name of fpgistared egent and 1T H applicable. (NOTE: Regisiorad Aganl signature required when relnslatg) LTSI _
12. ' OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tme PD L [P DeLETE 1LATITLE [7A5) [Cchange [ Addiion |5,
wie | WILIAMS, MARTHA 12 e Reed ! N
$TREETADDRESS 0407 44TH STREET 13 STREET ADDRESS f-lOg’ 0. YA S%ae 2
crvsize _ |TAMPA FL P 14 CITY.ST-2P O nAo s . B28010 &
TME 'R {4 DELETE 21TIMLE V&) v Etthange [ Addiion |©
NAME REED, BETTY 22 NAWE Ko el 13 lac £
strReeTaoress | G408 N. 44TH STREET 23SREETAORESS | ¢ (3O R N - f;f 4 S4’T€Q'(
orverze | TAMPA FL 4 womsizr | o ger, FL 3360 10
TNLE [ ;o ChATL ] E’%ETE 3ATITLE m;& [Fthange ] Addlion
NAME VERSON, JORETHA 3.2 NAME
sTREET ADORESS | B41T 44TH ST 9.3 STREET ADDRESS
CITY.ST2P TAMPA FL B’I 34 GITY-ST-2P -
The T DELETE 4ATITLE ! . Chan, Addition
NANE BLACK, KATRISE 42 NAME WA (\—V\(L Wl m s 5] w [
aTREETADORESS | 6408 N. 45TH ST 4.3 STREET ADDRESS Q’ o M L!L/U( “h g‘f"ﬁ(ﬁ/
CITY-ST-ZIP TA_I!PA FL 44 CTY-ST2IP bnPoy, 17 ¢ Z3( 10
TME PD [E/DELETE BATITLE ) [ change ] Asdition
NAME WILLIAMS, MARTHA 5.2 NAME
sTREET ADORESS | 840 44TH ST. 5.3 STREET ADDRESS
crvsrze  [TANPA FL 33810 54 CITYSTZP
e i [ oeieTe 81 TILE [ crange  [] Addiion
NAME 0.2NAME
STREETADDRESS| . 53 STREET ADDRESS
CITYSTZP ? 84 CITY-ST2P

indicatad on this annual report or supp
an officer or director of {
In Block 12 or Block 13

SIGNATURE:

plt with an addrgss.

i
14. 1 hereby cartify that the Information suprlled with this filing does not qualify for the exemption stated in section 118.07(3}l), Fiorida Statutes. | further certify that tha Information
lemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

rporation or the recs r trustee erpowered to execute this report as required by Chapter 617,

lorida Statutes; and that my name appears

7/b/45

Pl
{ BIGNATURE AR’ TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR

Daytime Phone #



