FILE NOW: FILING FEE IS $61.25

FILED

MNONPROFIT
CORFORATION
ANNUAL REPORT

1998 N o

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Feb 04 1998 8:00am

DOCUMENT # N97000005876 (4)

1. Corporation Name

ANGELA M. RUSSO CHARITY, INC.

Secretary of State

AR WA R

Mailing Address

2611 BAYSHORE BLVD.. #403

Principal Flage of Business

2611 BAYSHORE BLVD.. #4038

3. Date Incorporated or Qualified

27]

22]

TAMPA FL 33628 TAMPA FL 33629 10/16/1997
4. FE[ Number Applied Far
é q "’3 473 70 ‘/ Not Applicable
2. Principal Plage of Busin 2a. Mailing Address :
p neip iness E’ alling Addres 5. Certificate of Status Desired O $8F.75RAdqi1J%nal
ea Require
Suite, Apt. #, efc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

23] 29|

m

City & State City & State 7. Is this rionprofit corporation a homeowners associatian?
_2_3| E‘ N ves Do .
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible

Personal Property Tax due June 30. Cdves [no

10. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
&1
RUSSO, RICHARD P 82
233 LITH!A PINECREST RD.
BRANDON FL 33511 83
84

City FL |35‘ Zip Code

oftice or registered agent, or both, in the State of Florida. Such change was authorized by ¢
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

he corporation’s board of directors. | hereby accept the appointment as registered

Sigratwe, typed or printad nacne of reglistered agent and titla If applicabla. (MOTE: Reglstarad Agent

signature raquired when relnstating) DATE

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

indicated on this arinual report or supplemental annual report Is true and accurate andg t

Bilock 12 or Block 13 if changed, or on an ent with an address.

SIGNATURE:

iz, CFFICERS AND DIRECTORS 13.

TME D [T CELETE 1.4 THTLE L] Change  LJ Addition
MAME RUSSO, RICHARD P 1.2 NAME

smreeT Aporess | 2611 BAYSHORE BLVD., #403 1.3 STREET ADDRESS

CITY-8T-7P TAMPA FL 33629 14 GITY-ST- 2P i . o
TRE D [ 1 DELETE 21 TRLE [T change ™ [T addition
NAME WIEBELD, LILLIAN 2.2 NAME

stReeT anoaess | 620 MARPHIL LOOP 2.3 STREET ADDRESS

GITY-ST-2P BRANDON Ft 33511 2, 4 CITY- ST-ZIP .

TISLE D [T CELETE 31 TLE [T change [ Addition
NAME RUSSO, RICHARD P JR. 32 NAME

stree aptkess | 400 SADDLE RIDGE DR. 4.3 STREEY ADORESS

CITY-5T- 2P VALRICQ FL 33594 34, CITY-$1-7IP

TITLE L | DELETE 41 TITLE [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-5T- 2P 4.4 CITY-ST-2P

mE L1 DELETE 517TMLE [ ] Change [ Addition
NAME 52 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4CITY-ST-2p

TMLE 1 DELETE 8.3 TITLE [ JChange [T Additien
NAME 62 NAME

STREET ADDAESS £.3 STREET ADDRESS

CiTY-ST-21P 4 0ITY-5T-28

14. | hareby certify that the information supplied with this filing does not qualify for 1

he exemﬁtion stated in Section 119.0'77('3)0)7.7f=lbrida Stawites. [ further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation of the receiver or trustee empowered to execute this report as required by Chagpter 617, Florida Statutes; and that my name appaars in

1=12-9%  (313) 685084

CR2EC37 (10/97)



