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FILE NOW: FILING FEE IS $61

CORPORATION FLORDA OEPATIHENT O STATE May 12 1998 8:00am
ANNUAL REPORT ecretary of State
1998 DrVISiOSN OFC?;)RPORATiONS Secretary Of State

OCUMENT #

+ Corporation Neme

THE CHANNEL DISTRICT COUNCIL, INC.

N94000003149 (1)

A AR

Principal Place of Businass Malling Addrass

HO M 12TH 5T P.O. BOX 946 3. Date Incorporated or Qualified
TAMPA FL 23602 TAMPA FL 33601
4. FEI Number Applied For
59-3260403 . Not Applicable
2. Principal Place of Business 2a. Mailing Address
P e 8. Cerlificate of Status Desireq/ 25 _$B.75 addtional
[21] 26} Fee Required
Sutte, Apt. ¥, etc. Sulle. Apt. #, etc, 8. Elaction Campaign Financing $5.00 May Be
;;] E Trust Fund Contribution Added 1o Fees

City & State City & State 7. 1s this nonprofit corporation & homeowners association?
3 2—3] ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;] a Perscnal Property Tax dus Jung 30. Oves Ono
9. Name and Address of Curreni Reglstered Agant 10. Name and Address of New Registersd Agent
81] Name
ACKLEY, LINDA 82| Strest Address (P.O. Box Number is Not Acceptable)
210 N. 12TH ST
TAMPA FL 33602 83
84| City FL 85| Zip Code

11, Pyrsuant 1o the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerod agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

h an address,

Block 12 or Block 1Si1ﬁed of on an attachment
./
CGIAMATIIDNE. 73 . / 3 ol

SIGNATURE
Signatue. typed or printed name ol regisierad agant and title if applicabla (NOTE: Ragislerag Agant sighaturs requitad whan relnglating) DATE t

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 8
TTLE VD [J DELETE 1ITTE - [ Change [T Addition | =
HAME BONNANNI, CLAUDE 12NAME
smeevaporess | 107 N. 11TH ST. 1.3 STREET ADDRESS
cy-gt- 29 TAMPA FL 14CIY-S1-200
TILE [)] T DELETE 2.1 TIRLE LI change T Addition
HAME ACKLEY, LINDA 2.2 NAME
streer aporEsS | 210 N 12TH STREET 23 STREET ADDRESS
CITY-5T-2 TAMPA FL 33802 24 CITY-ST-21P
THLE D [ DELETE 31 TILE " Changs [ Addition
NAME VOLENCE, GARY 32 NAME
sTReET ApoRESS | 902 S. 12TH ST. 33 STACET ADDRESS
CITY-ST-2F TAMPA FL 34.0TY-51-21P
mE T T peLere A1 TILE [J Change [T Addition
HAME VENTO, TOM 4.2 NAME
staeevapphess | 207 N, 11 8T 4.3 STREET ADDRESS
CiTY-ST-21 TAMPA FL 44 CITY-5T-2p
TITLE ] peLETE 5.1 TILE "B Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY - 5T-2¢ 54 CITY-5T- 2P
THLE ) DELETE 6.1 TITLE T2 Change T Addition
NAME 62 NAME
STREET ADDRESS | 63 $TREET ADDAESS
CITy-S1-3iF 64 CITY-ST- 2P

. [heraby certify that the information supplied with this filing doss not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

Indicated on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the same loga!l effect as if made under cath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as recuired by Chapter 817, Florida Stalutes; and that my name appears in
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