FILE NOW: FILlNG FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 02 1 9 9 8 8 : O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Searowy of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000006831 (8)
. Corporation Name
'SPEN""C' I T
Principal Place of Businass Mailing Addrass
4429 BASS STREET 4420 BASS STREET -
TAMPA FL 33617 TAMPA FL 29617 8 Da‘ejg‘,"[‘)"s‘}"”a‘g"; or Qualtied
4. FE! Number Appliad For
5q9-349/2%3 - Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificats of Status Desired |B/ $8.75 AddHional
21 m ) Fee Required
Suite, Apt. #, ®ic. Suite, Apt. #, eic. 6. Election Campaign Financing $5.00 May Ba
;21 ;?_I Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaeowners agaociation?
23 28 3 ves W
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year intangible
j ;1 E’;] ;ﬂ Personal Property Tax due June 30, D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81| Mame
PENIEL, ISRAEL 82 i
Street Address (P.O. Box Number is Not Acceplable)
4429 BASS STREET
TAMPA FL 335617 B
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Slatules, the above-named corporation subrits this statement for the purpose of changing its registered
office or registefed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accepl the obligalions of, Soction 617.0503, Florida Statutes.

SIGNATURE Signature, lyped of printed name of registersd agent and 1tk i applicabls. {NOTE: Ragistered Ageni signalura raquired whaen reinstating} DATE

iz OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS M 12

TITLE R\ [T peLeve 14 TILE [T change [T addition
HAME PENIEL, ISRAEL 12 HAME

smaeet aoress | 4429 BASS STREEF 1.3 STREET ADDRESS

CiTy-81- 2P TAMPA FL 33817 1.4 Y- 5T- 2P

ME 0 [ peLETE 21 TMLE [ change LI Addition
NAME JOHNSON, VICTORIA 22 NAME

streev aoosess | 3007 E. IDLEWILD ST. 23 STREEY ADDRESS

onv-st.ze | TAMPA FL 33610 2.4CIY-ST-2P

TIMLE Y 7 oEceTE L1TITLE © [ JChange L] Additlon
NAME PENIEL, GLORIA 3.2 NAME

stacevpohess | 4429 BASS STREET 33 STREET ADDRESS

onv-st-ze | TAMPA FL 33617 34.CITY-57- 20

TME D 3 DELETE 41TLE [T change [ Addition
NAME JOHNSON, BERNADETTE 4.2 NAME

smeer anckess | 524 W. THARPE ST. #50 4.3 STREET ADORESS

orv-si-ze | TALLAHASSEE FL 32303 AACITY-5T- 2P .

TITLE L oELETE S1TILE . " Change T Addition
HAME 5.2 NAME

STREET ADDAESS 5.3 STREEY ADDRESS

CITY-ST- 2P 54 CITY-§T-2IP

TME LT belEtE 6.1 TITLE “J Change [ Addition
NAME §.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-29 64 CITY-57- 1P

14. | hareby oomfrl that the information supplied with this filing doas not guality for the exemption stated in Secticn 119.07(3){3), Florida Statutes. | further certify that the information
Indicated oh this annual repon or supplomental annuat reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recaiver arad to execute this report as required by Chapter 617, Florida Statutes; and that my name' appears in

Block 12 of Block 13 if changeggor on an atiach
CIGNATURES ™\ LM w : oy

CRZEQS7 (10/97)



