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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED
May 14 1998 8:00am
Secretary of State

1. Corporation Nams

CHANNELSIDE MARKET INC.

Principal Place of Business

Malling Address

AR

22]

[27]

MOO-N-FRANKLIN-BTREET~ 'F;Aoll P??J;;;;) 3. Date Incorporated or Qualifiec!
LTAMPA-FL-33602
prosa 05/23/1996
4. FE1 Number Applied For
58-3390204 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address - $6.75
5. Certificate of Status Desired O «£9 Additional
[21] o (A CoﬂﬁNﬁDA St 28] Foe Required”
Suite, Apt. #, alc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added 1o Fees

] 230629 @ USA  la

City & State City & State 7. Is this nonprolit corporation a homeowners essoclation?
23T Ay oA T 28] Oves PANo
Cauntry Zip Country 8. This corporation owes or has pald the current year intangible

30

Parsonal Property Tax due June 30. [ ves No

9. Nama and Address of Current Reglstered Agont

10. Name and Address of New Reglatored Agent

81| Name
SMITH, SUZANNE K OK . 82( Streat Address (P.O. Box Number is Not Acceptable)
3302 WEST GRANADA ST, -
TAMPA FL 83529 o
- 84| City FL 85| Zip Code

11, Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signature, typad oi printed nama ol registered agont and tilko il applicabls (NOTE: Registered Agant signatwre reuired when reinalatng) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DM 7 DELETE ATITLE [ Change [T Addtion |,
NAME SMITH, SUZANNE 1.2 NAME §
swreen Aporess | 3302 WEST GRANADA ST, 1.3 STREET ADDRESS &
CITY-51-21P TAMPA FL 14 CITV-§1-2P g
TLE [/ [ DELETE 21 TIRLE [ Change [ Adaition
HAME BUCKNER, RAYMOND E 22 NAME
srreeT Aporess | 3302 WEST GRANADA ST. 2.3 STREET ADDRESS
CiTY- §T- 2P TAMPA FL 2.4 CITY-ST-2IP
TmE V) I DELETE AT TLE [ change L] Addition
NAME BROWN, JOAN 3.2 NAME
streev aponess | 3302 WEST GRANADA ST. 313 STREET ADDRESS
oY §7- 2P TAMPA FL 33629 34.C7Y-5T-2IP
TIME {1 DELETE 41T0LE [T change T[] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2P 44 CITY-ST-2P
TITLE ] oELeTe 5.1 TITLE ] Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2F 5.4 CITY-5T-21P
TLE [ DELETE 6.1 TITLE [J Change J AdaHtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZiF 8.4 CITY-57-21P

14. | hereby certlfy that tha information supplied with this fiing doas not qualify for the exemﬁtion stated in Saction 119.0¥(3)i), Fiorida Statutes. | further certify that the information
Indicated on this annual repor or supplemental annual report is trug and accurata and t|
officer or diractor of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changodw an address.

CSBAARIA T IO,

at my signature shall have the same legal effect as if made under oath; that | am an

o haloe  a1o eni .o



