FILE NOW:

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FE

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaryg Jf State'

OF CORPORATIONS

DOCUMENT # N93000003417

1. Corporation Name

NEW TAMPA COMMUNITY COUNCIL, INC.

(3)

A A

Principal Place of Business

P O BOX 292296
TAMPA FL 33687-2296

Mailing Address
P O BOX 202296

TAMPA FL 33687-22%

3. Date Incorporated or Qualified 3a. Date of Last Heport
5199
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 _\‘\6 S\ Brwe B, Dawms %\d&.-za AALS Brwee LN NP “\A %3207454 Nat Appilicabie
Buite, Apt. #, etc Suite, Apt. 4, etc $8_75 Additional
. . i f Sta
EI s‘&" g -y <2, a 5% D *3 VS 2= 5. Certificate of Status Desired [ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23‘ S S A v _2';[ \ e, L Trust Fund Conltnbution = Added to Fees
Zi T Country Zip ’ Gountry 8. This corporation has liabilty for nlangible tax under s. 199.032,
] BBENT m] -SA. 5 336WT g O -8, A | Ao s 03 e B
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
! B2| Sireat Adcress (P.O. Box Numiger is Not Acceptable)
16003 TAMPA PALMS BLVD W VS0 Awdoetly O rwe
33 L}
TAMPA FL 33647 PR 5 0
84| City 85| Jip Coge
AR FL I | 33247

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florda  Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acce e ghligations of, ion 61 #0503, Florida Stalutes.
SIGNATURE /@U f?— = ANNaresy N oo Yz 3/‘]4 )
Ergrarore, G or prAted Fans: of rag o agent and b f apie o: NOTE Regrilied Agent sqratare raduined whan r g DATE &
12 OFFIGERS AND DIRECIORS 13, ADDITIONSCHIANGES 10 OFFICERS AND DIRE CTOMS IN 127 ]
TITLE P WELHE T1TILE 3¢ PRQS[ Deé N—g Bﬂhaﬂge ] Addition g
NAME MARGARELLA, FRANK 12 NAME Wie e ™, N 8 k\ -
swreer aooness | 18101 LONGWATER RUN DR, 138IREET ADDRESS | YR T=@ N A . I oA 53 §
CITY-5T-2IP TAMPA FL 1.4 CITY-ST-2P Y o v 3364 1 o
I w CIDELETE 21TME - biﬂsv [ Crange Rddiion |
NAME WIENER, TODD 27 NAME Qe Chwt- S\b
srores aooess | 14201 N. 30TH ST. aasmuset anokess | L 6RO Rrice B Dewn NS
CITY-ST-2P TAMPA FL 24075170 | T \emnam @, T 330647
TInLE 50 C]DECETE 31T T '"‘ CJChange [ Addition
NAME JOHNSON, KAREN 32 NAME - TTr “
street aporess | 15302 AMBERLY DR 33 STREER ADDRESS
CITY-5T- 2P }SMPA FL N 34.0ITY-$1-2P - ) U = g .
TITLE DELETE 41TITLE - Change Addition
NAME HILLIARD, BRENDA /K 4 2RAME g\ ‘..,\.;E. A . e td\ e ﬂ
staeer anoress | 8959 MAGNOLIA CHASE CIRCLE 43STRECTAOORESS | RW NG WV ~al\le %?ﬁﬁ < s
CITY-ST- 2P TAMPA FL 440TY-5T- 2P e, — 3 K4
TITLE [IDELETE &1 TITLE [JcChange [ Addivan
NAME 57 NAME
STREET ADDAESS 53 STREET ADDAESS
Y- §T- 2P 54CI1Y-51-2P \
TITLE [IDELETE §1TITLE [dCnange T Addio /%
NAME £ 2 NAME L
STREET ADDRESS 63 SIREEN ADORESS -
05
CiTy-§f-2iF 64 CHY-ST-2F ‘. ﬁ‘n\ \

appears in Block 12 or

SIGNATURE

14, 1 do hereby cerlify that the information supplied with this filng is valuntarily furnished and does not qualify for the exemption stated
certify that tha information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if made under
oath: that | am an officer or director of the corparation ar the receiver or trustee empowered Lo execute this report as required by Ghapter 617, Florida Statutes; and that my name

| . r on an attachrent with an address.

'in Section 119.07(3)K), Florida Statutes. | further

813 777 £40 =

Drapytirzie; Priona &




