FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # NO70

0005872 (3)

:'HE GANDY BRIDGE AND FRIENDSHIP TRAIL CORPORATIO

Principal Piace of Business

Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

10 0

601 N, LOIS AVE. 601 N. LOIS AVE. 3. Date Incorporated or Qualified
TAMPA FL 30609 TAMPA FL 33609 10”]’;;'997
4. FE) Number ]_ Applied For
- X |Not Applicable
. Principal I . Al
pal Place of Businass 2e. Malling Address §. Certlficate of Status Desired | $8.76 Additonal
m ;J . Fee Required
Suite. Apt. ¥4, etc. . Suite, Apt. #, et¢. 8. Election Cempalgn Flnancing ss'oo May Be
;;] Trust Fund Contribution Added to Feea

office or registered agent, or both, in the State of Fiorida. Such change \gagia-.{tgoréfe& by the corporation’s board of directors. | hereby accept the appointment as regiglered
, Florida Statutes.

agent. | am familiar with, and accept the ohligations of, Section 617
SIGNATURE

Chy & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Olves BNe
Zip Country Zip, Country 8. This corporation owes or has paid the current year Intangible
24 ;;l 29 -3—o| Parsanal Property Tax due June 30, Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1] Name
MILLER, FRANK M 2| Srest Address (P.0. Box Number s Not Accepiable)
601 N. LOIS AVE.
TAMPA FL 33608 &8
#4| Ciy FL 86] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporalion submile this etatement for the purpose of changlng fts reglstered

Signature, typed or printed name of registered agant and iitke ¥ applicable {NOTE: Regieiersd Ageni signature required when resinetating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
D T DELETE LATITLE o [ Change T Addition =
BRYAN, RALFH T 1.2 NAME
912 E. KNOLLWOOD 8T. 1.3 STREET ADDRESS E
TAMPA FL 33804 14 CITV-5T- TP —
D [T DELETE 21 TITLE or Ll Change Dl Addlion
COHEN, LORi § 22 NAME
3435 BAYSHORE BLVD. 23 STREEY ADRESS
TAMPA FL 336829 2.4 CITY-ST-2P
1) 7 oELETE $1TILE ) L) Change L1 Addition
CRUZ, MICHAEL J $2 HAME
3621 OBISPOQ ST. 3.3 STREET ADDRESS
TAMPA FL 336829 .. 34.CITY- 5T-2P , S
D ﬂUELETE 41 TILE D D4 Change L Addition
cosgngroé CORNELIUS 4. 2NAME i AR,
700 S. DAVIS BLVD. 4.3 STREET ADDRESS LLEPE, .
TAMPA FL 33606 oz | 601 NoL0Is AVE TAMPA FL 33809
D T DELETE 51 TILE D LI Changs L) Addilion
HANSBURY, WILLIAM 5.2 NAME
9715 HARRELL AVE. #22 5.3 STREET ADDRESS
TREASURE ISLAND FL 33706 $4CITY-§T- B
D (I DELETE 6.1 TITLE D ) Change ] Addition
KiNG, W. FRED N .2 NAME
305 E. ROSS AVE. 3 STREET ADORESS
CITY- ST-2P TAMPA FL 33602 6.4 CITY-ST-21P

14. | hereby certify that the informalion sup,

Piiad with this filing does not qualify for the ex
indicated on this annual report or supplemeontal annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; tha
officer of direclor of the cofporation or (he receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my hame appears In

Block 12 or Block 13 if changed, or gn an attachment with an address.
SIGNATURE: ,/JCMA,/@ It s Bd I wew Porcmnr afs low (83 )289- om0

stated In Section 119.07(3)y, Fiorida Siatutes. | further cerlily that the information

t)am an




