FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMEN] OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LOPMENT, INC.

TAMPA BAY PARTNERSHIP FOR REGIONAL ECONOMIC DEVE

RN R MW

Principal Place of Business

Mailing Address

4300 CYPRESS ST 4300 W CYPRESS ST
STE 250 STE 250
TAMPA F 33607 TAMPA FL 33607-4100 :
us us 3. Date 1ncor§»orated or Gualified 3a. Date of Last Report
904 03/05/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59-3248071 Naot Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. i
P - d ¢ 5. Cerlificale of Status Desired ] $B'75 Adc!monal
22 ;] Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Conlribution Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
;I ;5—| ;‘ ;6] Florida Statutes Oves Ono
9. Mame and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
8t Name
HOGEL: STUART L 82| Street Address (PO, Box Number is Not Acceptable)
4300 W CYPRESS ST
STE 250 83
TAMPA FL 33807 B4) City 85| Zip Code

FL

11. Pursuant to tha provisions of Secti
office or registered agent, or bol
agent. | am familiar with, and

SIGNATURE

B, flolida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gh as authorized by the corporation's board of directors. | hereby accept the appeintment as registered

3. Flori tatutes. R
azr s f //D Af{ /5t

Tl 74.—4

I am an officer or director of the corporation or
appears in Block 12 or Block 13 il changed,

Sigratulg agonld il ; __7 INGTE Afgistered Agont s gralure reg nred whan seinstafingl
12. Y OFFICERS AND DIRYC) ORS 3. ADDITIONS/CHANGES TO OFF ICERE AND DIRECTORS IN 12 g
TITLE EDD [Joreete T1TIMLE [ change [ Additien 3
NAME ROGEL, STUART L 1.2 NAME 5
srreeTaporess | 4300 QW CYPRESS ST 1.3 STREET ADDRESS &
GUIY- 8- 2P TAMPA FL y 14GITY-5T- 7P / &
TTLE CD A ocLete 2T [T crange v addition |O
HAME CRITCHFIELD, DR JACK 22 NAME b MZJ, .
streetaoness | P O BOX 33042 2.3 STREET ADDRESS LyPrtdg ST Sl S
CITY-ST- 2P ST PETERSBURG FL - 2 4CIY-ST-7P fg/ D07
1L STD kA oeLee LT [ change [T Addition
NAME CARTER, MIKE 2.2 NAME Mitfram L()(/T S, St il PR
stReeTAoRess | 1227 9TH AVE W SASTREET ADORESS | ({200 I Lefprad? '
CITY-5T-2IP BRADENTON FL won-stae | TOMER (L Zoed]
TITLE CJ veLat A1 TNLE [T crange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2P - LACHTY-ST-2P
TLE I I T3 51 TTLE [T change ] Additien
NAME £.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SJ: 2P 5.4 CITY-81-2IP
1L [T DELETE B.1TITLE [Tcrange [ Additien
NAME - £.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-§T- 7P ﬂ 6.4 CNY-51- 2P

14. | do heregby certify that the information supplied
information indicated on this annual report or

g does nol qualify for the exemption stated in Section 118.07{3)(i), Florida Slatutes. | further certify that the
; frue and accurale and that my signalure shall have the same legal effect as if made under oath: that

annuat rep
%g.d lo execute this report as required by Chapler 617, Flonda Stalutes; and that my name
n

55,

} N




