FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # N96000001369
HYDE PARK TRANSPORTATION CHARITIES, INC.

Principal Place of Business
419 WEST PLATT STREET

Mailing Address
419 WEST PLATT STREET

FILED

Mar 16, 1999 8:00 am §

Secretary of State

5 03-16-1999 90093 045 ****6]1 .25

AU AR R

TAMPA FL 33606 TAMPA FL 33606

2." Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21] 26] 03/07/1996

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-3410011 Not Applicable
i t City & Stat - iti

m City & State Tty & State 5. Cortifcate of Status Desired [ $8.75 Aditionat
23 28] Fee Required

Zip

24} [2s]

Country

Zip Country

20] [30]

8.

$5.00 May Be

Election Campaign Financing O
Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SHEA, J. MICHAEL
TAMPA FL 33606

419 WEST PLATT STREET

81 Name

82 Straet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ™

SIGNATURE

T1. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name af ragistered agent and titie if apphicable. (NOTE; Registared Agant signaiure requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DELETE 14 TME CcChange  [] Acdition
NAME SHEA, J. MICHAEL 12 NAME '
smeet appress| 419 WEST PLATT STREET 4 »emnreT annoEee, .
CITY-ST-ZPP TAMPA FL 33606 DAWK705 336292169 1499 28 03/09/99
TmE D ‘ ‘NOTI!{Y; SENDER OF. NEW ADDRESS [JChange [ Addition
e DAWKINS, CROWELL NS ALE AVE
sreeTanoress| 4705 CLEAR AVENUE TAMPA FL 33609-3819
CITY-&7-2P TAMPA FL 33829 . .. . .
TmE D SO [Change [ JAddition
NAME BERNSTEIN, BURTON S. |n"u|"u“||"m|||m|||||n|||um||l|"u||u!n”iu|
streeT aporess| 208 TEASURE DRIVE a1 s PR
crv-stze | TAMPA FL 34.CITY-ST-2P
TIMLE (] DELETE 417TME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TITLE [J DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TNE [ oELeTE B.ATILE [OChange [ Addition
NAME B.2 NAME
STREET ADDRESS /'\ 63 STREET ADDRESS
CITY-$T-29 4 B4 CITY-ST-ZIP
14. | hersby cerify that the information supplied with this filing does d ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is4 hat my signature shall have the same legal effect as if made under eath; that | am an

officer or director of the corporation or the receiver or trustee g
s

P .t° ‘

7,
: 2 P
;?"{

g

4‘9/4” 5 report as required by Chapter 617, Florida Statutes; and that my name appears in
- d

CR2E037 (11/98)

. 813)
L %t}\ S 751-0133

Daytme Phorie #



