FILE NOW: FILING FEE IS $61.25
_ $ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 05, 1999 8.00 am
© ANNUAL REPORT Secrtay o Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-05-1999 90004 043 ****6] 25
DOCUMENT # N94000001935 ~
1. Corperation Name
TAMPA BAY PARTNERSHIP FOR REGIONAL ECONOMIC DEVE
LOPMENT, INC.
Principal Place of Business Mailing Address
4300 CYPRESS ST 4300 W CYPRESS ST
e ks AR AR MAH TR
TAMPA F 33607 TAMPA FL 33607 : R ;
us ) us : ’
2. Principal Place of Business . 2a. Malling Address 3. Date Incorporated or Qualifed
21] |26) 04/19/1994
Suite, Apt. #, etc. . Suite, Apt. #, ete. . 4. FE| Number : Applisd For
2] 7] 59-3248071 Not Applicable
»2—3] City & State Li’;l City & State §. Certifcate of Status Desired O $iii::ﬂiiznal
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
24 E] ;i-l @ Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROGEL, STUART L 82| Street Address (P,0. Box Number is Not Acceptable)
4300 W CYPRESS ST :
STE 250 &
TAMPA FL 33607 _ 84| City 85[ Zip Code
i ¥
#utes, the above-named ocrporatlon submits this statement for the purpose of changing its registerad

11. Pursuant to the provisions of Sact}

office or registerad agent, or botly/ i ' as authp zed by the corporation's board of directors. | hereby acoept the a pomtme s registered

3, Flopda Statutes.
" (2/, / /FT

agent. | am fapniliar. wﬂh and a th
SIGNATU 1 A
- , typeg g feglstared agent and ttle Fapplicable. L~ 7 {NOTE: Ragistared Agerit signaiure requinad when sinstaling) ©
12. ” " QFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OljFJCERS AW DIRECTORS IN 12 g
TME EDD (] DELETE 1.1 TME [ClChangs [ Addiion | =
NAME ROGEL, STUART L 12 NAME (l;-)l
sreet anoress| 4300 W GYPRESS ST STE 250 13 STREET ADDRESS <
crv.sr-ze | TAMPA FL 33607 14£07Y-§T-2P &
| ™ D ) DELETE 24TME ) DcChange O Addtion o
" TTTI'BRABSON, JOHN A, R, 22N )
streetaporess| 4300 W CYPRESS ST STE 250 23 5TREET ADDRESS
crv-sr-ze_ | TAMPA FL 33607 2.4CITY-ST-2PP
TME STD [ DELETE 31TME {JChange [ Addiion
HAME LOFTIN, WILLIAM 32NAME
sTReeTAnoress| 4300 W CYPRESS ST STE 250 43 STREET ADORESS }
arv-stzp | TAMPA FL 33607 34.CITY-5T-2P
TME D {] DELETE 41TME [JChange [T Addition
NAME DOYLE, DANIEL 4 2NANE
sTReeT 00RESS| 4300 W CYPRESS ST STE 250 43 STREETADDRESS
CITY-$T-ZP TAMPA FL 33607 44 CITY-§T-ZP
TME {J DELETE 51 THLE [CiChange [ Addition
NAME 52 NAME
STREEI’ADDRESS 5.3 STREET ADDRESS
cm' 5T z|p Pl 5.4 CTTY-ST. 2P
TME (] DELETE SATILE ‘ [Change  [JAddition
NAME 6.2 NAME
STREET ADDRESS £3STREEY ADDRESS
CITY-ST-2P 8.4 CITY-ST-2IP
T4. | hereby certify that the information supplied witjr this fling does not qualify for tha exempti in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
indicatad on this annual report or supplementaf an ort is true and a e and, y signature shall have the same legal effect as if made under cath; that | am an
officer or diracter of the corporation ar the rgéeiv, ipdstee empowereg-o extoute e repen agfrequired by Chapter 617, Fiorida Staluies; and that my name appears in

Block 12 or Block 13 if changed, or on an n an address, withall o 8 empow!

: S[QE_AIURE:_—% E S 5// /% _L)3-578224

RE E RINTED NAME OF SIGNING R OR CTOR




