FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE L He!
. CORPORATION Sandra B. Martham AR IR
ANNUAL'‘REFPORT Secrelary of State ‘
1996 DIVISION OF CORPORATIONS 1neg 17 25 Ak Lo

DOCUMENT # 0001868 (7) I

1. Corporalion Name N .

STADIUM TASK FORCE, INC. TALLAGAGUCE

A

Principal Place of Business Mailing Address
€20+ N DATE MABRT 4201 N-DALE-LABRY
TAMPA-FL-39667 TAMPA~F—99667
3. Date Inc0r§Ofaled or Qualified 3a. Date of Last Report
04/18/1995
2. Principal Place of Bui'rle_s__s 2a. Mailing Address 4. FEl Number Appled For
0 /08 Al TamPs ST 8 L. Box $20 S~ 3320 72 | Not Applcablo
Suite, Apt. #, elc. Suite, Apt. #, etc. it
ute A0 e ute, Apt. #, el 5. Certificate of Status Desired [l $8.75 Add_ltlonal
:I Stes fe 2IEe D |27] Fee Required
City 8 State City & State 6. Election Carmpaign Financing $5.00 May Be
— — — . Y
23| JAMPA - E] 7 23ANpA | L Trust Fund Conlrioution N Added to Fees
Zp ” Gountry zp T 7 Country 8. This corporetion has liabilty for intangible tax under s. 199,032,
. é 3 é 00"‘ E] 5] 33 60/ ?o—| Florida Statules Cl ves YND
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstefed Agent
81} Name
BARTON’ BERNARD A JR. 82| Street Adaress (P.O. Box Number is Not Acceptable)
400 N. ASHLEY DR.
SUITE 2300 83
TAMPA FL 84| City FL IBSI Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoitment as registered agent. | am
familiar with, and accept the obligations of, Secton B17 0503, Fiorida Statutes.

SIGNATURE e R e S

Siygnature, typed or pacted name ©F ragisherad agedil and Mie o applicans INOTE" Resgisterad Ageant Signature redured whan rengtal.ing: DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS IN 12 gc_s
e CHAIRMALN [ D}Rec,-[pg_, CJDELETE 1.1 TIILE DChange [ Addiion | =
we \Paoid Drepel) | oL 12w SOOI L FOS1ESE (§
STREE! ADDRESS | f 20 AS » T4 MPA ’ 13 STHEST ADDRESS -f1g /24 S --01075—-01E &
crv-size | 2AMPA, FiL, BBbo. 14 GITY-5T-7p skpedf ] 20 seekaflL 20 (B
e 7ees;ddot /DiIReToR CJDELETE 21 Clchange L1 Addtion | O
NAME Do) "‘:O 37 Fueo 22 Nawe
STREET AD0RESS | 4B ¢ Ao S RCHIE ‘ o 23 STHEET ADDRESS
cvsize | TAmpa, Fh. F3coa. . 2 40Ty -ST- 2P
TILE Sacrerany TRTASAE i, /mfé&b '3 B [JCnange [ Adeition

i A Jo HPSO A
NAME Witliam . #3296 32 MAME
sTheET Agpress | 22> A TRMPA ST veo 33 STREET ADDRESS
—

ov-srze | FTAMPR, Fi, TG0 34 CITY- ST 21P
WILE {JDELETE 41 TITLE [Clchange [ Addition
NAME 4 2NANE
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-2IP 4.4 CITY-57-2IF
UTLE [CJDELETE 51 TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [JDELETE B1TITLE [JChange [ Additian
MNAME 62 NAME
STREET ADDRESS £ 4 STREET ADDRESS
GITY-$T-2PP B4CIY-ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does nat gualify for the exemptlion stated in Seclion 119.0 7(aNk), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee ermpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ezicAy [ s F-1%-56  HF-awdafse
™ Daytme Phone # A r)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC




