FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS 05-13-1999 90025 Q49 ****5] 25

1999
DQOCUMENT # N95000002920

1. Corporation Name

TAMPA BAY POETRY FOUNDATION INC.

Principal Place of Business Mailing Address

7262 MOFFATT LN N 7262 MOFFATT LN N
PINELLAS PARK FL 34865 PINELLAS PARK FL 34685
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 06/20/1985
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
|22] 27] £9-3321034 Not Applicable
City & State City & State , . $8.75 Additional
;\ —2;\ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing = $5.00 MayBe
[24] [25] [26] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

10.
81| Name M//IA&'S' Mﬂﬂ-\/ 14

WILLUAMS, ROY E 82| Street Address (P.O. Box Number is Not Accdptable)
7262 MOFFATT LN N 726 2 Mzé’a 7 Lot Norv4
PINELLAS PARK FL 34665 83 .

84 Cily"%v‘//‘\r ;d : FL 85 ZipTodé &/

11. 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the ob&% of, Sec% .
SIGNATURE ! ZEg [ i ;- //7{"' ? 7

NONPROFIT : .
CORPORATION omoAEr T o T May 13,1999 8:00 am §
ANNUAL REPORT Secretary of State Secretary Of State

|
i
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an aggress, with all other likg empowered,

SIGNATURE: Bt i 4§y # ~77

Signal ped or prinfSd name of ggisterad asnt and Glle if Spphcable " (NOTE: Registered Agent signature required when rainstating) DATE K Iy ]

12 OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE SD [ DELETE 11TME [JChangs [ Addiion | =
NAME SCHUCK, MARJORIE 1.ZNAME >
STREETADORESS| 8345 26 AVE N 1.3 STREETADORESS o
CITY-ST-2IP ST. PETERSBURG FL 14 CITY-ST-2IP E ;
TITLE VDG [ DELETE 21TIME [JChange  [Addtion | © -
NAME IVEY, WALTER 2ZNAME ‘
STREETADORESS) 17920 GULF BLVD #3062 23 STREET ADDRESS

CITY-ST-ZP REDDINGTON FL 33708 2.4 CHTY-ST-ZP
—TALE +DP [ DELETE 3ATIILE . [ Change [] Addition

N WILLIAMS, MARY P 22NAvE ;
sTReeT ADDRESS | 7262 MOFFATT LANE N 3.3 STREET ADDRESS
CITY-57-Z(P PINELLAS PARK FL 34, CIY-ST-ZP ;
TILE 10 {J DELETE 41 TILE [CJChange [ Additien :
NAME CARLOCK, JOANNA H 3 ZNAME ‘
sTREET ADDRESS| 1828 LAUREL RD 43 STREET ADDRESS ‘
CITY-$T-2P B'HAM AL 4.4 CITY-ST-ZIP

TME MD [LPELETE 517IMLE [Change [ Addilion

NAME WILLIAMS, ROY E SZNAVE

smeeeT aoress| 7262 MOFFATT LANE NORTH 53 STREET ADDRESS

cry-§1-2P PINELLAS PARK FL 54 CITY-ST-2P

TIME D [J DELETE 8.1TME [JChange [ Addition

NAME WILLIAMS, JAMES R S2NAME

sweeeoveess| 503 STONYBROOKE LN 63 STREET ADDRESS

CITY-ST-2ZIP FULTONDALE Al 35068 64 CITY-ST-2IP

Date Daytima Phone #




