FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Namao

N96000005481 (4)
CENTURY 21 TAMPA BAY COUNCIL, INC.

Principal Place ol Businoss

Mailing Address

SN

[22]

27]

1601 TYRONE BLVD NORTH 1801 TYRONE BLVD NORTH 3. Date Incorporated or Qualified
ST PETERSBURG FL 337110 ST PETERSBURG FL 33710 1996
4. FEI Number Applied For
, . 59-3410174 Not Applicable
2. Principal Place of Business 28. Mailing Address 8. Certificate of Status Desired O $8.75 Additional
2_1| a Fee Required
Suite, Apt. #, efo. Suite, Apt. #, atc, 8. Elaction Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Faes

30]

City & State City & State 7. Is this nonprofit corporation a homeawners association?
_2-:;] o ;EI Oves [CINo
Zip Cauntry Zip Country 8. This corporation owes or has paid the current yaar Intangible

[:] Yes [:] No

;] 2_51 29 Personal Property Tax due June 30,
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

RHODES, J NELSON 82| Street Address {P.O. Box Number is Not Acceptable)

1901 TYRONE BLVD

ST PETERSBURG FL 33710 83

84| City FL IasJ Zip Code

1. Pursuant 10 the provisions of Soclons 617,0602 and 617.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered

office or ragisterod agent, or holh, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accopl tho ocbligations of, Sechon 617.0503, Florida Statutes.
SHGNATURE _ . . . o

Signature, Iypwd o pied daeid £ ol ey Ltoticd mgent and bt it applcatdo (NOTE  Registared Agent signature requited whin reinstaling) OATE

12, OFICE RS ANG DIRECT ORs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PD T [ pecetE 1.1 TITLE TJ Change L1 Addition
HAME SHAW, JEFF 1.2 NAME
stReer aooress | 1725 HWY 60 EAST 13 STREET ADDRESS
CiTY-ST- 2P VALRICO FL - 14 CITY-§1-2
ITLE vD [ oecete 21 TME I change ] Addition
NAME MEEK, PATTY 22 NAME
sweetanpress | 1211 COURT ST 2.3 STREET ADDRESS
CITY-51-21P CLEARWATER FL 2 ACITY-ST-21P
TITLE vD CToeLete 31TTLE [T crange T Aadition
NAME WHITE JR, JIM 37 NAME
sweeranoress | 10645 GULF BLVD 33 STREET ADDRESS
CiTy-5T- 2P TREASURE ISLAND FL 34 CITY-5T-2P
TITLE $D O oeLete 41TMLE T change ] Addition
NAME FERRA, JOAN 4.2 NAME
srreet aponess | 900 N BELCHER ROAD 4.3 STREET ADDRESS
CITY - S1- 2P CLEARWATER FL - 44 0ITY-5T-2IP
TME T B [T DELETE 5.1 THTLE [JChange (] Addition
HAME RHODES, NELSON 5.2 NAME
srreer aooeess | $901 TYRONE BLVD NORTH 5 3 STREET ADDRESS
CHTY-ST-2 ST PETERSBURG FL 33710 5A CITY-ST-2IP
THLE T [T DELETE 6.1TITeE TJThange [ Addition
NAME RHODES, HELEN 52 NAME
staee aopress | 1901 TYRONE BLYD NORTH 6.3 STREET ADDRESS
GITY-SF- 7P ST PETERSBURG FL 33710 64 CINV-ST-21P
14, | hareby cerlly that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the Information

indicated on :K.s annual repart or supplomontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dractor of the corparation of the receiver or trustee smpowsared ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 o Block 13 if char@@:on%mmhm%
" SIGNATURE:* . )

2L, /?d" P7Z M J Y

CR2E037 (10/97)



