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AMOUNT DUE ON OR BEFORE 09/30/92; §61.25 (!F DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: szsezsl.

r NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mor&g&w

ANNUAL REPORT Secretary of State F &
DIVISION OF CORPORATIONS L E ﬁ

1998
DOCUMENT 2-N96000001886 (8) 980CT 20 AMip: 3

1. Corporation Name

BLACI"(J DATA PH%CCEOSSII)%%AA_I_SESDOCIATES - GREATER TAMPA SECRETARY ¢
SAY CHAPTER, INGOR W

Principal Place of Business Mailing Address
P.O. BOX 16117 P.0. BOX 16117 3. Date Incorporated or Qualified
TAMPA FL 33687 TAMPA FL 33887 04;01 “995
4. FEIl Number Applied Far
59-3234751 y Not Applicable
2. Principal Place of Buslnessﬁ 2a. Mailing Address B 5. Certificate of Status Desired [E’ 53_75 Additional
m 25 _ Fea Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. - 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Centribution D Added to Fees
City & State o - _Gity & State ) 7. Is this nonprofit corporation a homaowneirsE;(sociatlon?
23] (28] ' ' o [ves iAme
Zip Country Zip Country 8. This corporation owes ar has paid the current year [ntargmle
__l E‘ E m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstemd Agent
81| Name
BAKAS. JOHN W JR 82] Street Address (P.O. Bux Nurmber Is Not Acceptable)
100 NORTH TAMPA STREET
SUITE 2800 83
TAMPA FL 33602'5126 84| City FL |35 Zip Code

11. Pursuant to the provisions of sections 677.0502 and 617.1508, Fiorida Statutes, the: above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familtar with, and accept tha obligations of, section 617,0503, Florida Statutas?

SIGNATURE Signature, typed o printed name of registared agent and tile if applicable. {NOTE: Reglstared Agant slgnature required when reinstating) : DATE

12, OFFICERS AND DIRECTORS 13. - ADDITIONS/GHANGES TO OFFICERS AND DIBECTORS IN 12
TMLE DP DELETE 11TME . Chan Addition
NAME WONSLEY, WENDY = 128 ELN Qé G&%ké INE Ao [
smeeraporess | 5419 FULMAR DRIVE 1.3 STREET ADDRESS 5'1l ‘q v LJ‘-M‘R@ -

orystze | TAMPA FL s 14 CTY-STZP A4 IAE)‘\?U(\ ) ] .
TME EI?ORE ANGELD b ™ oeee 24TmE liﬁdﬁ}(ﬁ s [ Change A Additon
NAME 2.2 NAME

smreeTAooress| 8730 N HIMES AVE., APT 413 23 STREETADDRESS 10 Pb AZON OAS B B

CITY-STZIP TAMPA FL 24 CITY-STZIP l}\% .

TITLE 3} [TJ/%LETE I MTmE < - JE‘Changa [ addition
NAME GREENE, CHARLES 52 NAME Q_}BGNB: &E&bhﬁg’ & PL_LRQG

smeeTboress | 199018 BARDMOOR PLACE 33 STREETACCRESS || /ﬂ i

cTystze TAMPA FL _ 34 GITYSTZR S

TME ] oeere 41TmE [ change [ 1 addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS SO000SE 751 vih— &
pi pyp "10/28758--010d7—031

TIMLE D DELETE 51TIME P

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST2ZIP

TME | peteTs 6ATIME [Tl change [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS | ¢ §

CITY.ST-ZP 6.4 CITY-ST-ZIP L, l O 4 P %/%

14. 1 hereby certify that the information supf:hed with this filing does nat qualify for the exemption stated in secticn 11R07(3)(i), Fl Tutes. T further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lzqgal effect as if made under oath; that | am
g o execute this report as required by Chapter 617, Florida Statutes; and that my name appears

ZwED qluls | (ri=)a8a-53%

SIENING ‘OFFICER OR DIRECTCR Date Daytims Phona #

an officar or director of the
in Block 12 or if

rporation or the receiver ar tmstea empowen
ged or on an atta ant addras

Co0aset

CR2E037 (5/98)



