7.8.9% B 275 NOL
FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # N93000005765 (3)

TAMPA BAY FRIENDS FOR LIFE EDUCATION FUND, INC.

Principal Plece of Busingss
G/0 3706 W PALMIRA AVE

Mailing Address

DSV OA VIR

% 3706 W PALMIAA AVE ifi ;
TAMPA FL %3629 TAMPA FL 30620 3. Date Incorporatad or Qualified .
% e 12/27/1993
4. FEI Number Appliad For |
59-3221695 Not Applicable !
2. Principal Place of Business 2a. Meiling Addrass 5. Ceriificate of Status Desired O sa_75 Addltional
ET] El Fee Required !
Sulte, Apt. #, elc. Sulto, Apt, ¥, efc. 8. Elsction Campaign Financing $5.00 May Be !
[22] [27] Trust Fund Contribution Added 1o Fees !
City & State City & State 7. Is this nonprofit corporation B homeowners assoclation? i
E] a Yeos No '
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
?ﬂ E] ;;I ;El Parsonal Property Tex due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
81| Name
MICHELLE G CASTILLO 82| Suest Addrass (P.0. Box Number 1s Nol Acceplable)
C/0 3706 W PALMIRA AVE
TAMPA FL 33520 83
84| City 85| Zip Code
FL |*]

1. Pursuant o 1he provisions of Sections 617 0502 end 617.1508, Florida Statutes, the al
office or registered a?

ont, or both, in the Stale of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept

6 of changing Its ragistered

bova-named corporation submits this statement for the pur
e appalntment as registered

Block 12 ar Block 13 H changed, or on an atlachman) with an address.

SIGNATURE:

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statules.
SIGNATURE
Signaturs. typad ot printed name ol registered agant and title If applicabls, (NOTE: Ragistarad Agenl signature required when ralnatating) DATE
12. OFFICERS AND DIRECTORS | 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE PD L] DELETE 1A TITLE O change 1] Addition =
HAME CORRAL, SUZAN 12 NAME
strer aporess | 803 LOWERY LANE 1 STREET ADDRESS E
CIY-S1-29 TAMPA FL 14 GITY-5T- Z1P
TIE VOsSD T DELETE 25 TILE [ Change ] Addition
HAME CASTILLO, MICHELLE G 22 NAME
swreeraporess | 3708 W PALMIRA AVE 2.3 STREET ADDRESS
CITY-31-2P TAMPA FL 2.4CITY-§1-2P
TE 7] T DELETE AATITLE [JChange ] Addition
HAME HOLT, RITA 32 RAME
sweet aporess | 8444 BOXWOOD DR 33 STREET ADDRESS
ITY-51-2P TAMPA FL 3.4 GITY-§T-2IP
LE ] DELETE L1TITLE I Change LI Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 ITY-5T-2P
TILE L) peLete 51 TITLE 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREEY ADDRESS
CITY- §1-2IP 5.4 CITY-ST-21P
TME ] DELETE 61TILE [Jthange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIY-S1-2P 6.4 CITY-ST-2IP
Y4 Thereby cerlify thal the Information supplied with this filing does not qualify for the exempilion etated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or ditector of the corporation or the receiver or trusiea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name sppears in

D adrdle ST ook or  oloaler  §13.531-59%%




