FILED

2008 NOT-FOR-PROFIT CORPORATIbN, Apr 25,2008 8:00 am

ANNUAL REPORT N

ecretary of State

DOCUMENT # N96000005481 04-25-2008 90140 029 ****6] 25

1. Entity Name

CENTURY 21 TAMPA BAY COUNCIL, INC.

Principal Place of Business Mailing Address

7779 STARKEY RD 7779 STARKEY RD

SEMINOLE, FL 33777 SEMINOLE, FL 33777

T R R RAVR MG T A
Suite, Apl. #, elc. Suile, Apt. #, etc. 04222008 Chg-NP CR2EQ37 (12/06)
City & State City & Siate 4. FEI Number Applied For

59-3410174 Not Applicable
i Cauntry ap Country 5. Cerlilicate of Status Desired [ fg-gilﬁfﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
RHODES, J NELSON
7779 STARKEY RD Street Address (P.O. Box Number is Nal Acceptable)

SEMINOLE, FL 33777
City FL lT’pCode

8. The above named enlity submits this statement for the purpose of changing i1s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. . - Signatwe, typed o printed name o e agen| and thie ¥ i (NOTE: Regrsterad Agent signature required when reinsialing) DATE
*  Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 MayBe |.:7- Make Eﬁg&k'ﬁayéﬁ!é'iq .‘,.,‘» o
. Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees v Florlda Departmént of‘S!at:e L. v
10. .. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 10—
e - T {7 Delete TILE [ Change [T Addition
NAME * RHODES, NELSON NAME
STREET ADDRESS | 7779 STARKEY RD STAEET ADDAESS
CITY-S1-2P SEMINOLE, FL 33777 Cy-ST-2P
e PD TR peleie TLE FRes o0 T [ Cange  [3) Addition
NAE FISHER, ASH NAME QeRRE KEynoLps
STREET ADDRESS | 205 E. DAVIS BLVD STREETADIRESS | 3 33 Ppy.pen 0 o>
cav-s1-7¢ | TAMPA, FL 33606 orv-site | BRs4 doy . i B35/
TLE sD 7] Delete TITLE 1 change [ Addition
NAME 1 LOBRLLO, LILLIAN NAME
STREET ADDRESS | 1517 OAKFIELD DR STREET ADDRESS
CITY.ST- 2P BRANDON, FL 33511 CIry-s7-2F
TME vD O pelete TITLE [ Change [ Addition
NAME HELDT, FRED RAME
STREET ADDRESS | 8847 MITCHELL BLVD STREET ADDRESS
cry-S1-21P NEW PORT RICHEY, FL 34655 CIry-S1-2IP
TINLE O pelete TILE [ Change  {Z] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS . ,
Coy-S1-2IP ! CITY-ST-2IP
p— P O Delete TOLE [l Change (] Addition
STREET ADDRESS . STREET ADDRESS
GITY-ST1-2P o CITY-ST-2IP I

12. | hereby cerlily that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report aor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appeals in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M S NELSsou Ripoes Lloafoy  227-395 297
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone &

L4




