2C05 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUALREPORT .~ . Feb 26,2005 08:00 AM

DOCUMENT # N96000005481 Secretary of State

1. Entity N )

CEN{'Uaén'f’ 21 TAMPA BAY COUNCIL, INC.

Principal Place of Bus\ne;—_ — T:aailing Address S

7779 STARKEY RD - 7779 STARKEY RD

SEMINGLE, FL 33777 SEMINOLE, FL 33777

: ‘ ' 02232005 No Ghg-NP CR2E037 {10/03)
Do NOT WRITE lN THIS SPACE 4, FE| Nurnbe_r - Applied Far
59-3410174 Not Applicable
_— 5. Certiicate of Status Desiea [ gg;fq Addanal

8. -Name and Address of Cunegt e _ e e mmnnan amstm s —— -

RHODES, ! NELSON ' ' _ DO NOT WRITE

7779 STARKEY RD

SEMINOLE, FL 33777 ' T IN THIS SPACE

i P e - o - o - o

=

8. The abova named entity submits this statement far the purpese of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, end accept
the cbligations of registered agent,

SIGNATURE s e e e : . N
Sigrature, typed or prinled name of reglsterod agent and lite it applicable. (NQTE. Regislerad Agant sigrakxe reguiied when Teingizing) .. DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, 1  Addedta Fees
1. ﬁ .. QFFICERS AND DIRECTORS L
TILe PD 2 gdh e .
NAE GREECE, REYNOLDS /b - T002 -0 51, 25
STREET AQDRESS | 1913 W BRADIN BLVD e
ciry-sT-2p BRANDON,FL 33511, e - — — - :
TI7LE 5D -
NANE LILLIAN, LOBELLO
STREET ADDRESS { 1517 QAKFLEID DRIVE I
Ciy-§t-2ip BRANDON, FL. 33511  _ __ _ S .
TITLE T
NAME RHODES, NELSON

STREET ADDRESS s KEY RD i
vt | o g 07 . }-—— DO NOT WRITE

M

N E IN THIS SPACE

NAME TIBBY, JAMES
STREZT ADDRESS | 5050 GULFFIELD DRIVE
on-st-ze | 8T PETERSBURG, FL 332706 B | e

TME
HAME
STREET ADDRESS e e
CITY-ST-2P L T e —— e TR

TITLE
NAME
STREET ADDRESS N o

CITY.ST-2IP o o o N — SR TR TR e L TR

12, | hereby csrtitfg that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)0’), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurats and that my signature shayl have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

‘..,'. 2 ’ o X g ol P - »,
OR PRINTED NAME OF SIGNING OFFICER OR DJAECTOR Data Dayllme Phone #




