FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90147 027 ****61.25

DOCUMENT # N95000002512

1. Corporztion Name

JUNETEENTH OF TAMPA BAY, INC.

LU ||IIITIJIII NI |

431296 - 50147 - 27

Matiling Address

760-19TH AVENUE SOUTH
ST. PETERSBURG FL 33705

Principal P ace of Business

760-19TH AVENUE SOUTH
§T. PETERGBURG FL 33705

N0

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 05/26/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Aprlied For
2 [27] 59-3247393 Not Applicable |

City & State City & State

$8.75 Additional

=] [s] R] [2]

" E‘ 5. Centifcate of Status Desired | Fee Required
Zip Couritry Zip Country 6. Electicn Campaign Financing O $5.00 t4ay Be
24 'E\ El m Trust F'und Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLUE, JEANIE B2| Street Atldress (P.O. Bo» Number is Not Acceptable)
7680-19TH AVENUE SOUTH
ST. PETERSBURG FL 33705 8
B4 City 85| Zip Code

FL

11. Pursuznt to the provisions of Sections 6170507
office”or registerad agent, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section §17.0503, Flarida Statutes.

and 617.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
ition’s board of directors. | hereby accept the appointment as registered

SIGNATUF.E

Signature. typed or printed name of regislared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
12. OFFICERS ANID} DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TTLE PD [1 DELETE 1.4 TITLE [cChange [ Addition
NAME MILLS, CLARENCE 12 NAME
smeetanoress| 2902 W. LEMON ST. 13 STREET ADDRESS
OITY-ST.2IP TAMPA FL 14 CITY-ST- 2P
TITLE VPD [ DELETE 24 TITLE CIChange  [] Addition
NAME CALLOWAY, MARY 22 NAME
sreeTAporess| 800-15TH STREET SOUTH 23 STREET ADDRESS
crv.stze | ST. PETERSBURG FL 33711 2,4 GTY-ST-2P
TTLE 8D e [ DELETE 3.4 TILE {(change [ Addition
NAME TOWNSEND, WATTS H 32 NAME
streeTsnoress| 4926 4TH VE S 33 STREET ADDRESS
CITY-ST-2P ST PETE FL 33702 34.CITY-ST-2P
TILE b} X bEETE AATME T Kichange [ Addition
NAME GREEN, SUE A 4. 2NAME Janice L. Starling
stReeTapCRESs| 1744-17TH AVE. 8. casmeenooress| 3600 27th Avenue S.
crv.st-ze | ST. PETERSBURG FL &4 CITY-5T-2ZPP St. Petersburg, FL 33711 .
TITLE PD [ pELETE 51TITLE [JChange  [] Addition
NAME PRICE, NADINE 5.2 NAME
streeT aporess| 803-28TH AVENUE SOUTH 5.3 STREET ADDRESS
CIY-ST-21 ST. PETERSSBURG FL 33705 54 CITY-5T-2P
TIME ED ] DELETE 61TILE JChange [ Addition
NAME BLUE, JEANIE 62 NAME
streeTaporess| 760-19TH AVENUE SOUTH 6.3 STREET ADDRESS
crv-sr-ze | ST. PETERSBURG FL 33705 B4CITY-ST-2P |

14, [ herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the in‘ormation
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
officer or director of the corporation or the receiver or trustee empowered to 2xecute this repart as required by Chapter 617, Florida Statutes; and that my name appeanrs in

Block - 2 or Block 13 if changec, or on an attachment with an address, with 1l other like empowered.

SIGNATURE:

7 e s SRAURE RETIEIHE Plue

Y-A3-77  TR1- 84/-3433

:

CR2E037 *(11/98)

SPBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




