FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000001437

1. Ceorporation Name

0550 : COMMUNITY INVOLVEMENT AND COMMITMENT CLUB
OF TAMPA, INC.

7

Mailing Address

P.O. BOX 11067
TAMPA FL 336801067

Principal Place of Business

3909 E. CARACAS ST.
TAMPA FL 336106627

|

U

LT

470856 - 90050 - 1:9____/___/

LN

2. Principal Place of Business Za. Maifing Address

3. Date Incorperated or Qualifed

FL [*

[21] 26] 03/12/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number pplied Fer
22 ;] 59‘3366018 Not Applicable
City & State City & State ] ) $8.75 Additional
5.
_?E| ;a—l Cortifcate of Status Desired 0 Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] E;] ;;] |—3ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name '
YORK, DOROTHY C 82| Street Address (P.O. Box Number is Not Acceptabla) N
3909 E. CARACAS ST. -
TAMPA FL 33610-6627 83
84| City Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. 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 appointment as registered

May 03, 1999 8:00 am }
Secretary of State

05-03-1999 90050 019 ****61 .25

Signature, typad or prnited name of registered agent and title if applicable. {NOTE; Regis Agent sif requirsd whan ing DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
mE D , [X] DELETE 11 TE SIRMONS, ALICE D [JChange [ Addition | ¥
e R e L o 12N 110 S. WESTLAND AVENUE &5
STREET ADDRESS N 1.3 STREET ADDRESS TAMPA, FLORIDA 33606 ot}
crv-srze | VALRICO FL 33594 1ACITY-§7-2ZP . g
DELETE Ch [J Addtio
e EREENEY MARY A (o M WANDA E. STARLING e "
- 208% MELVILLE AVENUE, South 5
smreetanoress| 7887 NIAGRA AVE. 2ISTEETAORESS| 72 B T ORTDA 33606
“crv-st-ze | TAMPA FL 33617 2. 40ITY-ST-ZP v -
TE D {7 DELETE 34TME [JChange £ Addition
NAME DOSS, FRANCES B IZNAME
swreeTanoress| 8744 BUSCH OAKS ST 33 STREETADDRESS
CITY-ST-2IP TAMPA FL 33617 34, CTY-ST-2P
TITLE D ] DELETE 41TME [JChange (] Addition
NAME ECCLES, ANNA L 4 2NAME
streetsooress| PLO. BOX 302 43 STREET ADDRESS
CITY-5T-2P THONOTOSASSA FL 33592 44 CITY-ST-ZP
TALE D ] DELETE 5.1 TIFLE [JChange [ Addition
NAME YORK, DOROTHY C 52 NAME
swreet sonRess| 3909 E. CARACAS ST. 5.3 STREET ADDRESS
CITY-ST-ZPP TAMPA FL 33610-8627 54 CITY-ST-ZP
TME D . (Xl DELETE 61 TMLE . Rchange  []Addition
N HAYES, ANTONIA A 62 NAME PATRICTIA L. HORDGE
smeetaooress| 10911 KENBROOK DR. sasmesraooeess| 2121 ARCH STREET
orv-stze | RIVERVIEW FL 33569 suorvsrze | TAMPA, FLORIDA 33607
47 | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: DorotTYEN#37: RIS ALREL 2 2327522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER [RECTOR / / Tata Daytime Phonrs #




