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FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

e
DOCUMENT # N96000001369 (5)

1. Corporation Name

HYDE PARK TRANSPORTATION CHARITIES, INC.

TR

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am
CORPORATION S$andra B. Mortham
ANNUAE REPORT

T E R

419 WEST PLATT STREET 418 WEST PLATT STREET
TAMPA Fi 33606 TAMPA FL 33606-2243
3. Date fncor7porated or Qualified 3a. Date of Last Repon
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number pplied For
26 Not Applicabla
Suita, Apl. #, 8lc. Suite, Apl. #, etc. i
P “ P 6. Cenificate of Status Desired 0 $“'75 Adc!monal
2_[| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
256 Eﬂ 30 Florida Statutes ] ves No
9. Name andg Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SHEA= J. MlGHAEL 82| Street Address {P.O. Box Number is Nol Acceplable)
419 WEST PLATT STREET
TAMPA FL 33606 83
84| Ciy FL —[55 Zip Code

T g o T o o

11. Pursuant 10 the provisions of Sections 617.0502 and 617 1508, Flonida Statules, 1he above-named corporation submits this stater:nem for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby acceplt the appointment as registered
agent. | em familiar with, and accep! the obligahons of, Saction 617.0503, Florida Stalutes.

SIGNATURE 397

L T U R

B et

pa———

ot

Slgnature, typed ot prinlad hame of registerad agenl and Iitle ¥ applicable {NOTE" Regislarad Agenl signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ DELETE 1ATIE “TJ Change LT Addition
NAME SHEA, J. MICHAEL 1.2 NAME
sreetanpress | 499 WEST PLATT STREET 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 335806 1.4 8ITY-5T- 21P
TMLE D [ BeLETE 21TIILE “[Jchange ) Addition
HAME DAWKINS, CROWELL 2.2 NAME
sreeraporess | 4705 CLEAR AVENUE 23 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33629 o 2.4 CITY-§T- 2P
TIME ?DELETE 14 TILE [T change L] Addition
NAME E, RIC 3.2 NAME
STREET ADDRESS | 46 CIRCLE 23 STREET ADDRESS
GITY-ST- 2P PAFL 3 34 GITY-5T-2IP
TME D T O orere 41 TITLE [T Change [ addition
" Busdon & Bernsteiv oo |
STREETADORESS | 208 TRedsupE VL T a3 STREET ADDRESS
emv-st-2r | “7AmMpa Ji 33619 44 0TY-ST- 2P
TITLE T [ pELFTE S1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-2P
TME [J peLETE 6.1 TIILE LT change [T Adeition
NAME 5.2 NAME
STREET ADORESS £3 STREET ANDRESS
¢iTY-§7- 2P ) / 64 CTY-S1-2IP
+4. | do hereby cartify that tha infermation sypg

nol qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the
wport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
mpoweregd to execute this report as required by Chapter 617, Florida Statutes; agid that my name

Information Indicated on this annual rps
| am an officer of director of the cor @'
appears in Block 12 or Block 13 if ” ged, 0

an addre
/-, o 9.4 ?) 2510%2 ¢

CINM AT IBE . (1

CR2E037 (9/96)




