SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

DUE TO REINSTATE: $236.25).

AMOUNT DUE ON OR BEFORE §/17/97: $64.26 (IF DISSOLVED, MINIMUM AMOUNT

BAY CHAPTER, INCORPORATED

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra E. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000001886 (8)

BLACK DATA PROCESSING ASSOCIATES - GREATER TAMPA

Mailing Address

P.O. BOX 16147
TAMPA FL 33687

Principal Place ol Business

P.O. BOX 16117
TAMPA FL 33687

FILED
Sep 19 1997 8:00am
Secretary of State

(SRR R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a, Date of Last Report

04/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number ¥ Applied For
21 28] 5q-3234 775 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. #, atc. i
2l Sulte, Apt. #. oo uita. Apt. . etc 5. Cerlificate of Slalus Desred $8.75 Addtonal
22 ;] Fee Requirad
City & State City 8 State 8. Election Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lntangiblo
E:[ ;El ;l m Personal Property Tax due June 30, [ ves o
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Repistered Agent
B1] Name
BAKAS. JOHN WIR B2| Sireet Address (P.O. Box Number is Not Acceptable}
100 NORTH TAMPA STREET
SUITE 2600 83
TAMPA FL 338025128 4] Gy FL 5] 7o Code

1.
agent. | am lamiliar with, and accept the obligations of, Section 617,
SIGNATURE

Pursuant to the provislons of Sections 817.0502 and 817.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such changgo \;aglaqtdhorsi;zed by the corporation’s board of direciors. | hereby accept the appointment as registered
, Florida Statules.

Signatwe, typed o prinled name of registared agenl and (itlo If applicabile

{NOTE- Ragistered Agonl signature required when reinstaling} DATE

AT AN

r.Yryy S swe B ™

(2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122 =
TILE D "} DELETE 11TMLE D/ [ Change T aigition g
HAME YORK, ANNE 12 NAME wq,n(,\;j WDon s\es[ . g
staeer poress | 14608 TURTLE CREEK CIRCLE APY. 1405 1asmeer avoress | Sk LY T FL wnar Prwe g
GiTY-51-2P LUTZ FL 33549 14 CITY-ST- 2P “Yompa, FL 33625 &
e D U7 DELETE 2.1 TMLE D [T(s M T Chanpe [T Addition {©
NAME MOORE, ANGELO D 27 NAME RAnatle D Moore
seerappazss | 747 GREEN STREET APT 2A 23 sTREET ADDRESS | B 120 N Rimes ﬂ"e—;'hﬂ’" M3
CTY-51-29 TAMPA FL 33807 2.400Y-ST-2P “Townpa | FL. 33614
LE D TRLDELETE 31 TLE DIV v [T change BT Addition
NAME HAMMAND, DELORIS 22 KAME Craries Oreene :
steer aporess | 11715 SYCAMORE PL s357eE 00RESS | 138401 B (Bardivicor Place
CITY-5T- 2P TAMPA FL 33617 34, GITY- §T-7IP “Tovrwoe, FL 23 (924-

TME CJ bELETE 41 TME vy [T change L Acdition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GATY-§T-7P 44 CITY-ST-2IP ‘

TE [J DEceTe SATIE | [T Change ™ [T Additian
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDAESS

CITY- §1-ZiP 54 CITY-ST-2IP

TMLE T DELERE 61TI1LE [Jchanpe T[] Addition
NAME 6.2 NIE

STREET ADDRESS 6.3 STREET ADDRESS

CATY- 8T- 2P B.4 GITY-5T-ZIP . L

14, | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual repart |s true and accurate and that my signature shall have the same tegal effect ag if made under oath; that
| am &n officer or diractor of the corporation or the receiver or trustas empowered to execule 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 aﬂaﬁmem with an address.

eI e ™ M Ay a1 7 \G2D <209




