FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
GORPORAT\ON Sandra B, Martham
ANNUAL REPORT

Sacretary of State

DIVISION OF CORPORATIONS

1996 G
DOCUMENT # N95000004244 (8)

1. Corporation Name

NORTHEAST COMMUNITY CIVIC ASSOCIATION, INC.

LT

Principal Place of Business Mailing Address
P O BOX 172748 P O BOX 172746
TAMPA FI 33672-2146 TAMPA FL 33672-2746
3. Date Incorporated or Qualified 3a. Daie of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2?\ BYN-59-33440 923 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. 4, elc. 5. Certificate of Stalus Desired 0 $8.75 Adaditional

;ﬂ Fee Required

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
2—3[ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[25] {20} 30 Florida Statutes O ves [#Ro
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
81| Name
HARRIS, JOSEPH L 3] Biroct Address [F.0. Bow Narmber 1 Not Acceptable)
4205 E PARIS ST
TAMPA FL 33610 83
84| City &5 | Jp Code
FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or reqistered agent, or both, in the State of Flornda. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agenl. 1 am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - e e e o . B
Signature, typed or printed name of reg stered agent and tlle If @ppicatile: NOTE: Fogislered Agerl signature required when reinstat ngd DATE
12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGEAS AND DIREGTORS IN 12
TALE bP CJDELETE 11 TITLE [Change [ Addition
NAME JONES, WILLIE M 12 NAME
sreeer aooness | 4018 E DELEUIL AVE 1.3 STREET ADORESS
CI1Y-ST-2IP TAMPA FL 33610 1.4 CY-ST-2P
TME pv CIDELETE 21 TTLE CJChange L) Addition
NAME HARRIS, JOSEPH 22 NAME
staeerappaess | 4205 £ PARIS ST 23 STREFT ADDRESS
CITY-ST-21P TAMPA FL 33610 2 4 CITY-51-2IF
TITLE 1]} [IDELETE 31 TMILE [IChange L] Addition
NAME EVANS, MILDRED 3.2 NAME
streeTaooress | 4009 E POWHATTAN AVE 33 STREET ADDRESS
CITY-§1-2F TAMPA FL 33610 34 CITY-ST- 2P
THLE [CJDRLETE 41TITLE [dcthange  [J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IF 44 CITY-57-2
TITLE [CIDELETE 51TITLE [ClicChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST- 2P 54 CITY-S1-7P
TITLE CIDELETE §1TILE [lcChange [ Addition
NAME 2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-51.2IP 6.4 CITY - ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cerity that the information indicated sa-iis annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgeth ¢ comparation or the receiver ar trustee ernpawered to execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Bloc , or on an attachment with an acdress.

SIGNATURE: __ __

s.emsmnkzndi/ i ;&:Flc?na%;‘z%}h Lfpeas . 3= 1yt _YIJ;T.?C{/;,Z(IJ

CR2E037 (12/95)




