" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

s

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90084 035 ****6]1 .25

1. Corporation'Name : .. &

DOCUMENT # N940000031

77

DESTINED FOR' UNITY 'OF TAMPA BAY INC.

Principal Place of Business

5110 28TH AVE. EAST
S E-TAWPA FU 0819 7 T

<

-

Mailing Address

. P.O. BOX 5045
TAMPA FL 33675- -

ARG A A AR

)

2. Principal Place of Business. 2a. Mailing Address 3. Date Incorporated or Qualifed
1] o ’ 26] 06/27/1994
Suite, Apt. #, etc. | | Suite, Apt. #, etc. 4. FEl Number Applied Far
EI ) .j.' ; ;I 65'0507059 Not Applicable
City & Stale © City & State ] ] $8.75 Additional
E\ LA ™ ;\ 5. Certifcate of Status Desired O Fee Regquired
Zip .- . Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] S 20 [30] Trust Fund Contribution . Added to Fees
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T i ] 81| Name '
Lrncent . DAvis
DAVIS, ICTOR M 82| Street ;Edress (ky)zpox Number is Net Aﬁeptableg
5110 28TH AVE. EAST SO 280 AvE AN #
B “#L
TAMPA FL 33619 5

. FL[® %759

T1. Pursuant to the provisions of Secti
office or registered agent, o
agent. | am familiar witl

, plorida Statutes.

fi’we’rf# 2. DDA

B17.0502 and 617.1508, Florida Statutes, the above-named corpdfation submits this statement for the purpose of changing its registered
, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

Y397

SIGNATUR or printed nama of registerad apent ai applicable. {NOTE: Regi Agent sigy required whan t

iz OFFICERS %TORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD 7] DELETE 11 TME []Change [ Addition
NAME DAVIS, VINCENT M 12 NAME

streeTaooress| 5110 28TH AVE. EAST #B 13 STREET ADDRESS

crv-st-z | TAMPA FL 33619 14 CITY-ST-ZP B

TMLE VPD (3 DELETE 21 TITLE V- S‘ - D PiChange ] Addition
NAVE BROOKS, RACHAEL R 2200 AROOKS ﬁfﬁc Hoe/l £»

streeravoress| 5110 28TH AVE. EAST #B 23smeeTAcoress | $7/ 1) ﬁ.& ﬁ(/é':; o/ #ﬁ

crv-st-z¢_{ TAMPA FL 33619 2 4CITY-57-2P FAMPA, /- 6/ 9

TITLE 1D [ DELETE 31TILE ! Change [ Addition
NAME SMITH, DONALD F2INAME

streeTaporess; 2305 1ST AVE. E. 3.3 STREET ADDRESS

crv-st-zp | PALMETTO FL 34221 / 34, CITY-T-2P
me, |8, . ] e 41TME ] TiChange L) Addiion
wae | TAYLOR, SHONA AR Jeme— S e e S Rl en I
streeTanoress| 2603 14TH AVE E 43 STREET ADORESS

omv-stze__| PALMETTO FL 34221 A sacmy.srzP

TME D Y DELETE 5.1 TITLE [Crange [ Addition
NAME PAUL INDA .. . . .. - R L.

stReeT aobRess 18415 32TH ST SW~ - — * 53 STREET ADORESS

orr.st-zr |LARGOFL 33778 . . . . fan ey 54 CITY-§T-2P

TIMLE gep "ottt v [IDELETE 6.1 TILE [JChangs [ Addition
NAME ’ 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing

indicated on this annual report or supplemental an
officer or diractor of the corporation or the rece
Block 12 or Block 13 if changed, or on an a

SIGNATURE:,

ttachm

does not qualify for the exemption stated

in Section 119.07(3)(i). Florida Statutes. | further certify that the information

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

55200

E-JE-5TENING OFFIGE|

or o frustes.empowered {o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with all ather like empowered.

S,

Daytime Phane #

5/3) /90~ 0390

0051942

fl

CR2E037 (11/98)

mderae  —



