FILE NOW: FILING FEE IS $61.25

NONPROFIT G2, FLORIDA DEPARTMENT OF STATE
CORPOHAT]ON : ’ . ; ‘*‘ Sandra B, Mortham
ANNUAL REPORT L Secretary of Stals
1996 T DIVISION OF CORPORATIONS

DOCUMENT # N94000001935 (5) 1

1. Corporation Name

TAMPA BAY PARTNERSHIP FOR REGIONAL ECONOMIC DEVE

LOPVENT. NC. RGO BUR

Principal Place of Business Mailing Address
4300 GYPRESS ST 4300 W CYPRESS ST
$TE 250 STE 250
TAMPA F 33607 TAMPA FL. 33607
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
(4/19/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 28] 59-3248071 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : i
vite. Ap ne. APt E. 6 5. Certificate of Status Desired O $8.75 Addtional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2 ?81 Trust Fund Contribution Added to Fees
Zp Country Zip Counitry 8. This corporation has liability for intangible tax under s. 199.032,
;_4.[ {25 E ;)] Florida Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
ROGEL, STUART L 82| Stiect Adrioss (P.O. Box Number is Nat Acceptable)
4300 W CYPRESS ST
STE 250 83
TAMPA FL 33607 sl ey EL Ias 7 Codo

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 registerec agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accapt the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Harida Statutes.

SIGNATURE _.. ) L I o . o _
Sigrature, typea o frinted name of regstared agent and tite f apphoatic: (NOTE: Regstared Agent sigrature recure, | when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TITLE EDD [JDELETE 117018 [JChange [ Addition

NAME ROGEL, STUART L 1.2 NAME

seer rookess | 4300 QW CYPRESS ST 13 STREET ADDRESS

CITY -ST- 2P TAMPA FL 14 CITY- 5T-2P

TILE ch [CJDELETE 21TITLE [Cdchange [ Addition

hAME CRITCHFIELD, DR JACK 22 NAME

seeer aooress | PO BOX 33042 23 STREET ADORESS

CITY-§1-27P ST PETERSBURG FL 2 4TV ST-ZP

TITLE STD [ §DELETE 31 THLE [CIChange ] Addition

NAME CARTER, MIKE 22 NAME

streer anpress | 1227 9TH AVE W 34 STREET ADDRESS

CITY-5T-2IP BRADENTON FL 34.CITY-ST-2P

TITLE [JDELETE 41TIE [Jchange [ Addition

NAME J 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 0ITY-ST- 2P

TIE [CIDELETE 51TITLE [ICnange  [] Addition

NAME §2 NAME

STREET ADDRESS 53 STHEET ADDRESS

Ty~ ST-2P 54 CITY-51-21P

TITLE [CIDELETE §1TITLE [JChange [ Acdition

NAME £.2 NAME

STREET ADDRESS 6 3 STREET ADORESS

CITY-5T-21P A £.4CITY-5T-ZP

14. | do hereby certity that the information sughlieg
certify that the information indicated an
oath; that | am an officer or director of
appears in Block 12 or Block 13 if ch

SIGNATURE:

ith this filing is voluntarily furnished and does not qualfy [or the exemption stated in Sectan 118.07 3)(ky, Florida Statutes. | further
is gpfual geport or supplementalannual report is true and accurata and thal my signature shall have the same legal effect as if made under
o pOrpardien or the reced o p empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

n/% &SS. )
’(ﬂ Steert £ Ry ! Z//z}s/z; G397 crn

D TYPED OR PRINTED NAME DR(SISNING OFFICER DR DIRECTOR Date Caytire Phane #

CR2E037 (12/95)




