SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

3 Secretary of State

/ DIVISION OPCORPORATloNS

Secretary of State

08-17-1999 90005 008 ****6] 25

S et
DOCUMENT # N93000001280 v

1. Corporation Name

TAMPA BAY'S BRIDAL ASSOCIATION, INC.

it

R A

Mailing Addrass
5915 MEMORIAL HWY

Principal Place of Business
5815 MEMORIAL HWY

HIIHJIIIIIIIIII|||l|II64iI|||II\NIIN\II!IHIIINIIIIIIIHIIUIIII

pt the gb ction 617 0503, Florida Statutes.

agent. | am familiar with, an

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

£ /27

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation 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 op:an attachment with an address, with all other like empowered.

SIGNATURE:

Aug 17,1999 8:00 am §—

STE K STE K —
TAMPA FL 33615 TAMPA FL 33615 —
us ~us —
2. Principal Place of Business 2a. Mailing Address _ _ 3. Date Incorporated or Qualifed
1] 2] 03/19/1993 —
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l ;I 59'3 1 74096 Not Applicable -
City & Stat Gity & Stat iti -
ty e 1ty e 5. Certifcate of Status Desired O $8'75 Adqltlonal
;l 2_5| Fee Required _
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
Zl |2—5| 5’ l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81{ Name
REDER, RANDAL 82| Street Address (P.O. Box Number is Not Acceptable) o
1319 WEST FLETCHER AVE.
TAMPA FL 33612 83
B4| City F L 85| Zip Code

Signature, typed of printad name of regtsto agenl and litle if ap;lu e, (NOTE: Registered Agent sk raquired when res DATE . ;
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | § —
me P 7 DELETE 11 TTLE P [&Clange  [JAddilion | 15
v SNOW, GREGORY L. 12N SNow , CRE 608y L, e K 5—
streevAporEss|  HH246-WEST-HILESBOROUGH-AVE. sasReetavoress | 544 5 JM ENOPAIRL- . S
crv-size | TAMPA FL 33635 worvsize | tHmpR , FLA 33415 g
ME VP o T OELETE 21TE S P T/}mﬂ"‘( g_//ﬂ//ﬂﬁ_p"_ [@thange [ Addiion | O
NAME MACKIN, GREGORY - 22NAME . dn-plvd wUBG e —
smectaooress| 1236 PINERIDGECIR W UNIT 63 -~ - e onase| 7100 W ennediy=b 5 _
arv-stzp | TARPON SPGS FL 34689 - secmvesize | Tomwpe , Fle 32104 - - _
TMLE T DELETE 3ITMLE ba‘f Hofden Change Addition —
NAME ARGOE, CATHLEEN 32 NAME Vo 9; G\J :’;
smeetanoress| 8003 DOWNING CIR S —h "

CITY-$T.21P TAMPA FL 33610 wor.srze 0 |t VaMbUVQ  FL 251

TME S [] DELETE 41TLE D ?M -S oanse 0 {CiChange [ Addition —
NAME SHANABARGER, JULIA 4,2 NAME . —
smeeTapoRess| 6973 86TH AVE. N. 43 STREET ADDRESS u"(?o‘ W. va\té\’ thA ¥Zo C\

crv-stze | PINELLAS PARK FL 34782 worvstze | {ovwnpe | EL 7’7"“{;,4:\/

TME D [BOELETE S{TITLE D C, MVL A w A [Ethanga [ Addition

e RADAR, WILLIAM s2nME 10 W. DpdECANES EF:’#’&VD ¢9

streeTacoREss] 5170 GREENWOOD ST 5.3 STREET ADDRESS -n,QR‘ N ‘NES Z . ;4"6

CATY-ST. 2P NEW PORT RICHEY FL 34653 S4Cmy-ST-2P Po _ Sfﬁl -

TILE D ‘ (G-oELETE 61TME (7 BE VVERL z ;Zmﬁ?; _ [Change [ Addition —
NAME KRETSCH, KELLY ‘ 6.2 NAME 3 g 410’)_ vy 7 7]

smeeraporess| 5364 ERLICH RD STE 340 63 STREET ADDRESS | */_ 44 4

CITY-ST-ZP TAMPA FL 33625 64 Cmy-ST-ZP p ﬁ tm /MB m ¢ < 3

8/3/%9 (53) 249706

Date - Daytime Phone #



