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FILE NOW: FILING FEE IS $61.25

FILED

00 w1 1

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

Jul 23 1997 8:00am
Secretary of State

POCUMENT # N96000006551 (3)

1. Corporation Name

FRIENDS OF TPD, INC.

Principa! Place of Business

C/O SYEPHEN L. PANKAU. MACFARLANE FERGUSON
111 MADISON 8 . SUITE 2300

Maiting Address

111 MADISON STREET. SUITE 2300

C/O STEPHEN L. PANKAU. MACFARLANE FERGUSON

A ARBIREAR WAV IIRARRRA

TAMPA FL 33002 TAMPA FL 336802-4708
3. Date Incorporated or Qualified 3a. Date of Last Raport
12/23/1096
2. Principal Place of Businass 2a. Malling Address 4. FE] Number Applied For
59 3419131 B
21 26 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, etc,
A P §. Certilicate of Status Desired O $u'75 Additional
22 ;l Fae Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] (28] Trust Fund Confribulion Added to Faes
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24 25 ;l m Florida Staiutes Yes B No
#. Name and Addreas of Curcent Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
PANKAU! STEPHE“ L ESOUIRE 82| Street Address (P.O. Box Number is Not Acceptable)
MACFARLANE FERGUSON
111 MADISON STREET, SUITE 2300 83
TAMPA FL 33802 84| City 85| Zip Code

FL

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement far 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 directors. | hereby accep! the appointment as registered

appears in Block 12 or Block 13 if changed, or on_an attachment with an address.

ey > )

——

Sigasture, typed or printed nama ol reglsterad agent and tille Il applicabie. (NOTE: Registered Agent signatura required when reinslating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P U] DELETE 11 THLE L) Change L Acdition
NAME SYKES, JOHN 1.2 NAME
sweeraporess | 199 MADISON STREET, SUITE 2300 13 STREET ADDRESS
CITY-5T-2P TAMPA FL 33802 14 CITY-$T-2P
e L] DEeTe 21THLE [ ] change L7 Addition
HAME BUTCHER, JACK 22 NAME
smeeraooeess | §19 MADISON STREET, SUITE 2300 2.3 STREET ADDRESS
CITY-§T-2P TAMPA FL 33602 2. 4CITY- 5T-20P
TITLE T L1 OELETE 3.1 TITLE [ ] Change LI Addition
NAME MCCLINTOCK-GRECO, LINDA DR 1.2 NAME
smeeraporess | 994 MADISON STREET, SUITE 2300 3.3 STREET ADDRESS
LITY - ST-2P TAMPA FL 33802 34.CITY-§T- 2
e DV T3 oeLeTe 41TITLE [T change [T Addition
NAME PANKAU, STEPHEN L 4. 2KAME
smeeranoress | 491 MADISON STYREET, SUITE 2300 43 STREET AUORESS
| cinv.gr-2 TAMPA FL 33602 4ACITY-51-21p
MLE [ OELETE 5.1 TITLE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| civ-§T-2F 5.4 CITY-51-21P
TITLE LJ DELETE 6.4 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cy-sT-2i 84 CITY-5T-21P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual raporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| .am an officer or direcior of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

~ o ¥l

CR2E037 (9/96)



