FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am g =
CORPORATION Katherine Harrls -
ANNUAL REPORT e o Secretary of State _
1999 o DIVISION OF CORPORATIONS 05-05-1999 90232 044 ****70.00
DOCUMENT # N94000003149 o
1. Corporation Name
THE CHANNEL DISTRICT COUNCIL, INC. —_— -
‘\\—w
Principal Place of Business Mailing Address
210 N, §2TH ST P.O. BOX 946
Paea . e . R SR
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 06/21/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
ZI ;] 59’3260403 Not Applicable
»;;] City & State ] City & State 5. Certfcate of Status Desied X $8‘__e78 i::;g“a'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may B
(24 [25] 28] [30] Trust Fund Contribution U Adied (o Feos
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
ACKLEY, LINDA 82| Street Address (P.O. Box Number is Not Acceptable}
210 N. 12TH ST
TAMPA FL 33602 82
B4] City FL 85| Zip Code

1. 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 registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typsd or prieted name of registered agent and tile if appiicable. (NOTE: Registersd Ageni signature required when reinstating) QATE 8 !

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS N 12 g
e ) J DELETE 11TALE _P_B [gchange  [JAddiion | T
HAME BONNANNI, CLAUDE 12NAME 1~
streeTaporess| 107 N. 11TH ST, 13 STREET ADDRESS ol
orv-stzr__ | TAMPA FL 14CITY-ST-ZP 21
e PD (] DELETE 21 THLE D [McChange  [JAddton | © f
NAME ACKLEY, LINDA 22 NAME
streeTaporess| 210 N 12TH STREET 2.3 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33602 2.4 CITY-5T-29
TME D § [ DELETE 33 TINE X Change ] Addition
NAME VOLENCE, GARY 32NAVE
sweeranoress| 102 S. 12TH ST. 33 STREET ADDRESS
orv-st-ze__ | TAMPA FL 34, CITY-ST-TP
TIME TD ] DELETE 41TITLE BdChange  [7] Addition
NAME VENTO, TOM 4.2 NAME
streeTpoRess| 207 N. 11 8T 43 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 44 CITY-5T- 1P
me \7_5 [J DELETE 51TITLE OChange [ Adition
NAME Daiv Qoo Ee frd 52 NAME
smeeraooress| 102 S+ 12V ST 5.3 STREET ADDRESS
cvstze | TAwagA FL 3B2o2 . 54 CITY-ST-2P
TME - [ PELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ch an attachment with an address, with i other empowere

SIGNATURE:

[Phily T Tonllento {2099 §(2228083

Coytima Fhone # |



