2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17,2006 8:00 am
DOCUMENT # N96000005481 ) Secretary of State

1. Entity Name 07-17-2006 90136 008 ****6] .25
CENTURY 21 TAMPA BAY COUNCIL, INC.

Principal Place of Business Mailing Address

7779 STARKEY RD 7779 STARKEY RD

SEMINOLE, FL 33777 SEMINOLE, FL 33777

S v R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07122006 Chg-NP CR2ED37 (4’06)
City & Stata City & State 4, FEl Number Applied For

59-3410174 Not Applicable
2lp Country 2P Country 5. Certficate of Status Desied [ ?i‘lfq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent -

Name

RHODES, J NELSON

7779 STARKEY RD Strest Address (P.0. Box Number is Not Acceptablg}
SEMINOLE, FL 33777

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- -Slpnature. typed o prntact name ol 1egistered agent anc tile il spplicable {NOTE: Regisiered Agenl signature required when resnsiating) DATE
Filing Fee is 55;1:_55 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by September 5" 2006 Trust Fund Contribution. Added 1o Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD T Cha Additi

£ B telete 3 PL Py (I Change [ Addition
NAME GREECE, REYNOLDS NAME JEFF L6 Foe
STREET AODRESS | 1913 W BRADIN BLVD STREET ADDRESS | /2.5~ Alrew WY 78
oTv-sT-7¢ | BRANDON, FL 33511 oIy ST-7P aLrop , L S35
TLE SD R'Delete TILE 9D 1 Change H'Mdnion
NAME LILLIAN, LOBELLO NAME O ormape Kol
STREET ADDRESS | 1517 QAKFLEID DRIVE SIREETADDRESS | *7 P2 &5AST L SAke Keip
ory-s-7P | BRANDON, FL 33511 ONSMIP | Pgem MaepoR L SSeEST
TITLE T O pelete TITLE ARrep w. Hedipi [ change [N Addition
NAME RHODES, NELSON NAME $5497- MyTro e BlLvi
SYREET ADDRESS | 7779 STARKEY RD STREET ADDRESS 2
erv-si-zp | SEMINOLE, FL 33777 orsiap | VEWTORT Rioyey  FL Bupess
TmE T X Delete TILE ) Change [ Addition
NAME TIBBY, JAMES NAME
STREET ADDRESS | 5050 GULFFIELD DRIVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 332706 CITY-51-21p
TITLE L] Delete TILE Olcnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE E| Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-7Ip CITY-ST-2P

12, | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QD % (Werson Rpbes)  Thafos  727-39¢- 777/

Jécmmme AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Daytime Phone ¥
“




