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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

el

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N970

1. Corporation Name

G, INC.

00007216

TAMPA-HILLSBOROUGH URBAN LEAGUE COMMUNITY HOUSIN

/

Principal Place of Business
1405 TAMPA PARK PLAZA

Matling Address
1405 TAMPA PARK PLAZA

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90011 029 ****70.00

LR O
8 dmfeodude 37

[2s]

] [xd

6. Election Campaign Financing O
Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

2l ] 2l e 12B1199T
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

22) 7] 596150162 Not Applicable
City & State City & State iti

»—‘ Y ¥ 5. Certifcate of Status Desired [ $8.75 Additional

23 2_3l Fee Required

_l Zip Country Zip Country $5.00 May Be

24

Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
TOKLEY, JOANNA N 32| Street Address {P.O. Box Number is Not Acceptable)
1405 TAMPA PARK PLAZA
TAMPA FL 33605 83
84| City Zip Code
i FL lss| P

SIGNATURE

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Tignature, Typed or primiad nams of rogisiorsd agent and Il ¥ ADRICADIS. NOTE; Registored Aganl Signature requied when ransiating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TIRLE [JChange [ Addition
NAME HUGGINS, THOMAS 1ZNAME
sReeTaoDRess| 4601 W KENNEDY SUITE 124 1.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 14CITY-5T-2P
e D - ] DELETE 21TME [IChange ] Addition
NAME ALANDER, ROSS T 22 NAME
sreeTancress| 1408 S NANCE AVE 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33606 2. 4CITY-§T-2P
TME D {7 DELETE 31TME [JChange  []Addition
NAME EGBERT, RICHARD 32NAME
streevaporess| 7650 W COURTNEY CAMPBELL CAUSEWAY 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33607-1462 34, CITY.ST. 2P
TME D [ 1DELETE 4ATITLE [JChange [ Addition
NAME TOKLEY, JOANNA N 4 2NAME
streetaporess| 1405 TAMPA PARK PLAZA 43 STREET ADDRESS
ervsrze | TAMPA FL 33605 44 CITY-ST-TP
TITLE D [ DELETE 5ATILE [ Changa [ Addition
NAME HIRES, ALMA 52 NAME
smeeTanoress| PO BOX 5086 N/A 5.3 STREET ADORESS
CITY-ST-2IP TAMPA FL 33675-5096 54 CITY-ST-2P
THE D [ DELETE B1THE OChange L] Addition
NAME WILHITE, SARA 6.2 NAME
sreeranoress] 3812 GUNN HIGHWAY 6.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 64 CITY-ST-2P

14, | hereby certify that the information suppl
indicated on this annual report or supfitefng
officer or director of the corporatio’grthg

eceive

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annyal report is true and accurate and that my signature shall have the same leg,
6r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i agriress, with all other fike empowered.

al effect as if made under oath; that | am an

gguns, T

23

Daylitng Phone #

[NNELEEN

CR2E037 (5/99)



