FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90207 017 ****61.25

DOCIUMENT # N50637

1. Corporation Name

GREATER TAMPA BAY PRIDE ORGANIZATION, INC.

Matling Address

P.O. BOX 172583
TAMPA FL 33672

Principal P ace of Business

P.Q. BOX 172553
TAMPA FL 33672

UNRRRRMELA ACHCAR

2. Principe| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26] 08/28/1992
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
|22] [27] 650356725 Not Applicable
City & Sital City & Stat iti
_) ity & State ity e 5. Gertifcate of Status Desired 0 $8.75 Additional
23 m Fee Required
Zip Country Zip Country 6. Efecticn Campaign Financing O $5.00 way Be
;i [;S_I ;I |_3_0—I Trust Fund Contribution Added to Fees
9. Name and Adcdress of Current Ragistered Agent 190. Name and Address of New Registercd Agent
81| Name
BENTZ, DONALD L 82| Street Address (P.O. Box N7mber is Not gf:ceptabla)
9801 BRIDGETON DRIVE - 20| W, Lavie Shreed  t s
TAMPA FL 33626 3
84| City 85] Zip Code
JAneh FL 3302

LK}

- Pursuznt io the provisions of Suctions 617.0502 and 617.1508, Florida Stalutes, the above-named corpdration submits this statement for the purpose of changing its registered
~ office or registared agant, or both, in the State of Florida. Such change was authorized by the corpor.tion's board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE
Gignatura, yped or printed iz me of registered agen and Ulle if applicable_ [NOTE- Reg Agent signatizre req ired whan rai DATE
12. CFFICERS AND DIRECTORS 3. ADDITIINS/CHANGES 1O OFFICERS AND DIRECTOIRS IN 12
TMLE D [ DELETE 11TIME [change  [] Addition
NAME ZEBROWSKI, ED 1.2 NAME
sTreeTADDRESS| 1502 EAST HENRY AVE. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CATY-ST-2P
TIMLE SD ] DELETE 21 TME <D PR Change [ Addition
NAME FARMER, CONNIE 22 NAME (ummings ) sSuzanng
streeTaporiss| 11215 N. NEBRASKA AVE., #B3 23 sTREET ADDRESS | { D OF In Lant
crv-st-ze | TAMPA FL 2acmvstze | Pdviimdon EL 33510
TMLE PD [ DELETE 31TME PD §Change [ Addition
e BENTZ, DONALD 32 Bewta, Denseld g
seer aoore ss| 8801 BRIDGETON DR. sssmeeraooness | gy W Lavre| ST SIL
CIvY-5T-2P TAMPA FL 34.CITY-ST-ZIP ' iMFE F-L 3366
TILE D O DELETE 41 TTLE bV [ Change [ Addition
NAVE CCARRASQUILLO, GLADYS 4.2MME Tim Johason
streeTaD0RESS| 11215 N. NEBRASKA AVE., #B3 +3sTReET A00RESS | KIS, Ovfn.ov flL Ave.,
CITY-ST.ZP TAMPA FL 44 CITY-ST-2P 'TA-MP, Fi. 33t
e [ DELETE 51 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TMLE [J DELETE 6.1 FITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-ST-ZIP

14. 7§ herety certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the irformation
indicatad on this annual report or supplemental annual raport is true and accurate and that my signature shall have tt e sama legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an al

SIGNATURE:

SIGNAT Y,

hime,

ok

LUReaRZeh eissk: D

ith an address, with all other like empowsered.

SI3-U3- 334F

0051767

CR2E037 (11/98)

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bfss/rr

Daytime Phone #



