——

FILE NOW: FILING FEE IS $61.25

NONPROFIT
* CORPORATION
ANNUAL REPORT Secretary of State

1996 e DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn

DOCUMENT # N94000002175 (7) )

1. Cormporation Name y

THMPA BAY FLORDA UNT WoCC:, NG 1O

Principal Place of Business Mailing Address
14221 BROOKRIDGE BLVD W 14221 W BROOKRIDGE BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us us
3. Date Inogswated or Quatified 3a. Dato of Last Rej
N . /1994 03/2e11
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applisd For
[21] 28] 596212215 Not Applicable
Suite, Apt. 4, el Suite, Apt. ¥, stc. . ! $8.75 additional
5. te of Stat N
—E] m Certificate of Status Desired (M} Fes Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Bs
23 |26 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 25] 29] 30 Florida Statutes [ ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
HMCKE! HENRY 82| Strect Address (P.O. Box Number is Not Acceptable)
14221 WEST BROOKRIDGE BLVD
BROOKSWILLE FL 34613 63
84| City FL ]ss—r Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this slatement for the purposs of changing its registered office
or registarad agant, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

_Slgnalu-e. typed or printed name of rogictered agent and itk 1 applcable. INQTE: Ragistered Ageni eignaturse required whan reinstating] DATE 'u')“
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TILE §1D [CJDELETE LATILE [DChange [ Addition g
NAME HAACKE, HENRY 12 NAME s
saeeranoress | 14221 WEST BROOKRIDGE BLVD 1.3 STREET ADDRESS §
CiTY-ST-2P BROOKSVILLE FL 14CITY-$T-21P &
TITLE PD [JDELETE 21TITLE Ochange  [J Addition | QO
NAME KENNEY, DONALD 22 HAME
staeet aporess | 10645 QSCEOLA DRIVE 73 STREET ADDAESS
CITY-ST1-21P NEw PORT RICHEY FL 2 4 OY-S1-2IP
TITLE VPD [CJOELETE 3TIILE [JChange [ Addition
NAME HOWES, RUTH 33 NAME
sweervoress | 29128 JOHNSTON ROAD LOT 2650 3.3 STAEET ADDRESS
CITY-ST-2IP DADE CITY FL 34, CITY-51-2IP
TITLE [JDELETE 41 TITLE [Ochange [ Addition
NAME 4.2 NANE
STAEET AGDRESS 43 STREET ADORESS
CITY-$T- 7P 44 CITY-51- 2P
TITLE [ JDELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-2P
TITLE [JOELETE 61 TIME {JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-§T-2F 64 CITY-ST-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption staled in Saction 1 19.07(3K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report Is true and accirate and that my signature shall have the same legal effect as if made under
oath; that | am an office: or direior of the corporation or the receiver or trustes emipowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRI ME OF BIGNING OFFICER OR DIRECTOR Date Dt e oo B



