FILE NOW: FILING FEE IS $61.25 _ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris Feb 17’ 1999 8' Ooam

ANNUAL REPORT Secretary of State - Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000004508

1. Corporation Name

BELMONT/JACKSON HEIGHTS CIVIC ASSOCIATION, INC.

02-17-1999 90004 045 *##%6] 25

Principal Place of Business Mailing Address :
1303 N. ARMENIA AVE. 1303 N. ARMENIA AVE.
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 2a. Mailing Address ) 3. Date Incorporated or Qualifed
21] [26] 08/08/1897 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
?2-] ;& 59'3251774 Not Applicable
i City & Stat . . ii
City & State ity & State 5. Certifcate of Status Desired. . [ - $8.75 dditional
_{ﬂ E‘ S Fee Required
Zip Country Zip Country 6. Election Campaign Financing D T $5,00 Ma)} ‘Ba
;:‘ E‘ 2—9-‘ [;(?l Trust Fund Contribution Added to Fees
9. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
GRAY, JIMMIE L 82| Stest Address (P.O. Box Number is Not Acceptable)
1303 N. ARMENIA AVE.
TAMPA FL 33607 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Fiorida Statutes, the above-named corporation submits this statemenit 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 directors. | hereby accept the appointment as ségistared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. I I A LT A

SIGNATURE &
E

gnature, typed or printed name of registerod agent and tithe if applicabla. {NOTE: Ragl d Agen sig required when i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE D [} DELETE 11 TLE S [JChange [ Addition
NAME CLARK, GRACE 12 NAME
sTreeT aooress| 2412 E. CAYUGA ST. 1.3 STREET ADDRESS TR
ITY-$T-2P TAMPA FL 33610 14 CITY-§T-2P
TME D L] DELETE 21 TME [JChange  []Addition
NAME FULLER, LAURA 22NAME
street acoress| 3604 LINDELL AVE. 2.3 STREET ADDRESS
ervst.ze | TAMPA FL 33610 “ 2.4 CTY-ST-ZP _
TME D [] DELETE 34 TME [dChangs [T Addition
NAME - | HENDRIX, EMMA A 3.2 NAME
stReeT apoRess| 3406-33RD AVE. ‘ 3.3 STREET ADDRESS
ev-stze | TAMPA FL 33610 34.CITY-ST- 2P :
TIMLE 1] [ DELETE 41TME [JChange [ Addition
NAVE STONE, MELVIN 4.2NAME R
smeeT aooress| 3508-33RD AVE. 4 STREET ACORESS I
crvst.ze | TAMPA FL 33610 44CITY-ST-2P ‘ L R L L
TME D . [] DELETE 51 TITLE [Change [ Addition
NAME OWEN, GEORGIA M 52 NAME
sTREeT aporess| 3706-E-38TH AVE. 5.3 STREET ADDRESS
Y- ST-2P TAMPA FL 33610 54 CITY-ST-ZP .
TIMLE D [ DELETE 61TME ] (JChange  [J Addition
NAVE AYDELOTTE, JOSEPH J 62 NAME ' '
sTReeTADORESS| 2016 E. 32ND AVE. 6.3 STREET ADDRESS
crv.stz¢ | TAMPA FL 33610 6.4 CITY-$T-2P -

T4, 1 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 report or supplernental annual report is trua and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an

officer of director of the corperghion or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

CR2EQ37 " (11/98)

Black 12 or Block 13 if changéd, 6f on an attachment with an address; with alt othgr like ampowered.

- o

-

SIGNATURE: /=2 FTT 89325305
Date Daytima Phona #

N




