2003 NOT-FOR-PROFIT CORPORATJON

UNIFORM BUSINESS REPORT (U R)

DOCUMENT # N96000005481

1. Entity Name

CENTURY 21 TAMPA BAY COUNCIL, INC.

Principal Place of Business

7719 STARKEY RD
SEMINOLE FL 33777

Mailing Address

7779 STARKEY RD
SEMINOLE FL 33777

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, otc,

Suite, Apt, #, etc.

VG

FILED
Jul 18, 2003 8:00 am
Secretary of State

07-18-2003 90077 018 ****6] .25

(VI

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-34 10174 Applied For
Not Applicable
Zi Count Zi Countr
P i P y 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

RHODES, JNELSON ~~
7779 STARKEY RD
SEMINOLE FL 33777

-

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printad neme of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FiLE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE PD [ Dekte TTLE [ Chenge [ Addition
NAME GREECE, REYNOLDS HAME

stReer anoress | 1913 W BRADIN BLVD STREET ADDRESS

or-st-2r | BRANDON FL 33511 CITY-5T-2IP

TITLE SD 3 Delete TITLE [ Change [ Addition
HAME LILLIAN, LOBELLO ' NAME

street anoness | 1517 QAKFLEID DRIVE STREET ADORESS

cry-si-ze | BRANDON FL 33511 CITY-51-2p

me | U 7T T T T T T ) Deets THE T Ty T T R e T T M Change T Addition
NAME RHODES, NELSON NAME

sTreeT anoress | 7779 STARKEY RD STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33777 CiTY-ST-21P

TITLE T [ Delete TMLE 1 Change [ Addition
NAME TIBBY, JAMES NAME

sireeT anoress | 5050 GULFFIELD DRIVE STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33-2708 CITY-ST-2IP

TLE O oelete mE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

EITY-5T-7IP CITY-ST-7IP ‘

TILE [ Deleta TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$7- 2P CITY-ST-27

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatjon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repont as required by Chapter 617, 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.

7398 -727/

(LS

CR2E037 (4/03)



