FILE NOW: FILING FEE IS $61.25

NONPROFIT ’é}é’mﬁ,ga FLORIDA DEPARTMLNT OF STATE
CORPORA“ON / X @‘l Sandra B Mortham
ANNUAL REPORT 5y Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N49723 (2)

1. Corporation Name

TRAVELERS AID SOCIETY OF TAMPA, INC.

AR

Principal Pace of Busingss o Mailing Agldress
1005 N. MARION ST. 1005 N. MARION ST. Original Date 7/8/57
TAMPA FL 33602 TAMPA FL 33602 Reincorporation 7/1/92
3. Date Incori)oraled or Quaified 3a. Dﬁ%})éhiﬁtgﬂge sort
2. Principal Piace of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 26] - 530657334 Y S——
Suite, Apl. 4. etc Suile, Apt. #, elc. i
LIS A [ e, Ap e 5. Cerlficate of Status Desiced O $8'75 Add‘lllnnal
22| 27 Fee Required
Gty 8 State | Cuy&State 6. Election Campaign Financing $5.00 May Be
23] e8] . Trust fund Conlribution = Added lo Fees
2 Country L. Zm | Country 8. This corporation has habil ty lor intangible tax under s 199032,
;l m 291 ) 30] Florida Statutes [T ves No
9. Name and Address of Current Regislered Agent » 10. Name and Address of New Registered Agent
81| Name
TODD’ DONNA 82| Street Addicess (PO, Box Number 1s Not Acceptahio)
1005 N. MARION ST.
TAMPA FL 33602 83

84| City 85| Zip Code

FL

11, Pursuant 1o the prowisions of Sections 617.0602 and 6171608, Flonda Statutes, the above named corporation subiniits s slatement for e purpose of changing its registered office
or registered agenl, or both, 1 the State of Flanda Sush change was authorized by e corporabon's board of drectors. | hershy accent the appaintment as registered agent. Tam
tamiliar with, and accept the obligatons of, Section 617.05073, Horida Statutes

SIGNATURE . e —— e .

Granatre. bped o TR R A S PR CVTE Fieg aterted A - sirdre, ri o b seir st g DATE
12, OFFICERS AND DIREGTORS 13, DTS R TANGE 5 10 OF FIGE Fes AND DIRE G TORE 1N 12
TiLE PD /"Efbﬂm 11 1ILE ZlChange [ Adarion
hant BRADSTOCK, GAIL 112 nantt PD Janson, Russ
STREET ADDRESS #A{:A-P?AOI{‘(LSSOS N/A 1 3SIRZE ADORESS 840 S. Boulevard
Oy -ST- 2P R ] i L-Fl. 33606 |
TITLE VDo [CIotLETE Tampa, [Jcnange [ Addition
ANAME G".BERT, D'ANE 27 NAME

; 4401 W. KENNEDY BLVD. ¢

STREET ADDRESS 23 SIREE| ADDRESS
pvsi0 | TAMPAFL 33607
TITCE : 0 [JDELEIE AITTLE [Crangz [ Addition
NAME TOFFALETTI, LILLIAN 32 HAME
simerr aopaiss | 8011 INTERBAY BLVD. 53 STREET ADDRESS 33616
CIY-S1-2P TAMPA FL L . 34 6TY-5T-7P
TITLE 1D /Z’ﬁELEIE STNLE PThange [ Addition
NAME HOCHSCHWENDER, GEORGE 4+ 2 NaMe TD Sams, W.F.
aireet aooress | 2955 KNIGHTS AVE. &7 STREFT ATDRESS P.0. Box 111
CITY-ST-2P TAMPA FL 44TV -5 710 Tampa,. Fl. 33601
TILE D (ZﬁELFTE 517TIILE * [ Change ZAduu!mn
NAME JANSON, RUSS 52 NAME D Howell, Gary
ssetaporess | 640 S. BOULEVARD 53 STREEL ADORESS 702 N. Franklin St., Ste. 801
CITY ST 2P TAMPA FL 540y I Tampa, F1. 33601
e ) )}DELETE 61 TIILE ] Caange ’Z Additicn
NAME SAMS, W. E 62 hAME D Jacob, Varghese
sraer aoohess | P 0 BOX 111 N/A 63 STAEET ADDFESS 401G W. Spruce St.
Ty 61 2 TAMPA FL o tlr-Slaf Tampa, Fl. 33607

14. | do hereby certify that the information supplad with this Wing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes | fudher
certity that the information indicaled on this anual report or suppiemental annual report is troe and accurate and tal my signature shal have the same legal effact as if madea under
oath; that | am an afficer or director of the corporation or e receiver or trusles empawered Lo execute this report as required by Chiapter 617, Florida Statutes: and that my name
appears i Block 12 or Block 13 if chianged, or on an attachiment with an ackress.

SIGNATURE: . * / ol G

SIGNATURE AND TYPED OR PRINTED NAME D

|GMING OFFICER OR DIRECTOR Dna- Doyt Sorie ®
YTy rn G am Ao ko e

CR2E037 (12/95)




