FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl' 2 O 1 9 9 8 8 O O aim

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N97000000620 (1)

Corporation Nameo

SULPHUR SPRINGS NEIGHBORHOOD PARTNERSHIP FOR THE

NEXT GENERATON 00

Principal Place of Business Malling Address

8405 11 STAEET B405 11 STREET 8. Date Incorporated or Qualified

TAMPA FL 33604 TAMPA FL 33604 7
4, FEI Number W TApplied For

Mot Applicable

. Principal Place of Business 28, Mafiing Address 5. Cortificals of Status Desired 0 38-75 Additional
;1] ;l] Fee Required
Suite, Apl. #, alc. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 May Be
j22] l27) Trust Fund Coniribution 0 Added to Feps
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
Tz_aL ?o] Yes ﬁNo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intapglble
24 28] :2;5] [30) Personal Property Tax dus June 30. [ Yasﬁo
9. Nama and Address of Current Regletered Agent 10. Name and Ad of New Regl d Ageni
81| Name
ANTON, DAVID 82| Street Address (P.O. Box Numbar is Not Acceptable)
8216 13 STREET
TAMPA FL 33604 63
84] City 85| Zip Code
FL [*]

7. 0502 and 617. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

T
11. Pursuant toa the padvisions ofSal g
: te of Fiorida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

office or regipkd
agent. | arp Myations gl, Section 617. , Florida Statutes.
SIGNATURG Al /Y F72—FF
b3 mgent and titia il appiicable. (NOTE Hnulmrod Agent signature mequired whan reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D [J oeteTe 11 TITLE j7 ] Thange /E' Addition
NAME ANTON, DAVID 12 NAME MALTHA BHLETT
steeeTanoress | 8216 13 ST wsmerioess | FSO( A Slmen ST
GiTY-ST- 2 TAMPA FL 33604 14 CITY-ST-2IP 7
TILE D T becere 21 TMLE - Change Addition
NAME KELLY, WILEY 2.2 NAME
streeT aooeess | 1602 E BIRD STREET 23 STREET ADRESS
CITY-S1- 2P TAMPA FL 33604 2.4 CITY-51-21p
e D ~ LT DELETE I1TILE [ change ~ LT Addition
RAME ROBERTS, SANDRA 32 NAME
streeTaporess | 1010 E YUKON ST 3.3 STREET ADDRESS
Y- 5T-29 TAMPA FL 33604 34.CTY-T- 7P
e D T DECETE A1TLE [J change — LT Addition
NAME NORTON, ANITA 4.2 HAME
sweeraooress | 1102 E OKALOQSA ST 4.3 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33604 LACITY-5T-2P
TILE D T ofLeve 51TITLE [T Change ] Addition
NAME SIMPSON, LAURA 5.2 NAME
streevappess | B616 N 10 STREET #B 53 STREET ADDRESS
CITY-S1-2p TAMPA FL 33804 54 0ITY-ST-ZP
TE D _& DELETE 5.1 HILE [T Crange — LT Addition
NAME D'ARCY, JIM . 6.2 NAME
streer Aporess | 8614 N 10 ST 6.3 STREET ADDRESS
CiTY-5T-29 TAMPA FL 33604 S4CITY-5T- 2P
14. | hereby certily that the information s L

= gpes nol gualify for the exemguon slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
o lal annug _,,_f‘-'- Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
O pRtTem-ampowered to execute this report as required by Chapler 617, Flolida Staftutes; and that my name appears in

with an atdress.
724/ K Tr2-5f C@ﬁ- S/ }’f//

Daytime Phone

indicated on this annual roposkd
officer or director of the g
Block 12 or Biock 13 if #ha

SIGNATURE:

CR2EQST (10/97)



