| - NONPROFIT
CORPORATION
ANNUAL REPORT

1999

4

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # N98000005146

CENTRAL WEST FLORIDA PRESERVATION., INC.
1802 E. 9Tn AVE.
TAMPA, FL 33605

Principal Piace of Business

1802 E. 9TH_AVE

Mailing Address

1802 E. 9ru_AVE

« oo e 4;’
; FILED % %
ECRETARY OF %
nnﬁgmﬁ aF (TnRPGSRTﬂI%%,
8

990CTIS a4 9:33 .

TAMPA. FL 33605 TAMPA, FL 33605
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Al m 09/09/98
" Suite. ApL #, elc Suite, Apt. #, etc. 4. FE! Number Applied For
22| B |27] #59-3466865 Not Applicabla
Cily & State City & State . . $8.75 Agditional
- z_ﬁl 8. Certifcate of Status Desired O Fes Required
Zp Country Zip Country 8. Election Campaign Financing O $5.00 Mmay Be
] [25] |29} Trust Fund Contribution Added 1o Fees
__ ___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Nams
s C H l R A LD I ’ F R AN K 82| Street Address (P.O. Box Number is Not Accaptable)
1802 E. 9vH AVE
TAMPA, FL 33605 83
84| City 85| Zip Code
I FL |
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, or both, in the State of Florida. Such change was Ig:gmrized by the corporation’s board of directors. | hereby accept the appoiniment as registered
( Florida Statutes.

’

agent. | arn familiar with, accept obligatgns of, tign 61

&
| lGNAT li?i’sf@?mmm. typed of printed name of registered agenl and litle if appiicable (NOTE: Ragisterad Agsni signature mquired whan reinststing) Py
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T TILE C/ D [ DELETE 14 TME [OChange  [JAddition | x~
NAM 12 NAME e
SYR‘:ETADORESS BENDER ' SHELBY 1.3 STREET ADDRESS u8_|
1104 W. CHERRY ST
Lerestar L ol ANT CIFY—FL—33566 14 GTY-ST-2P o
TilE eITrr T A0 HoeeE 24 TME [JChange  [JAddition | ©
KAME 22 NAME
STREETADDRESS 2.3 STREEY ADDRESS
L CHY.ST-ZIP 2.4 CITY-5T. 21
1IHE V / C/ D [L1 DELETE 31 TILE [ Change [ Addition
HOLE, JEFF 2w
STREET ADDRESS! 1951 HIGH POINT DE . 3.3 STREET ADDRESS
| oTvstze [ 34 GiTY-ST-29P
TE hd [ DELETE (1TME D)Change [ Addition
NAME 4.2 NANE
STHEFT ADDRESS 4.3 STREET ADDRESS
CITy-87-218 44 CITY-ST-ZIP
TILE S 7 D [ DELETE 514 TME ClChange [ Addition
N SCHIRALDI. FRANK 52Nk
smeeraoorsss) 1802 E. 91H AVE 53 STREET ADDRESS
| rv.st-ze TAMPA. FL 33605 54 OITY-§T.2P
TIE L] DELETE 8.1 TME CJChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-290

14, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infornalon
indicated on this annuat report of supplomental annual report s rue and accurate and that my signature shall have the same legal effect as i made under oath; that ¢ am ai
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S




CNPPPITZ - 81 RUN DATE ©3/11/1999
SAMAS - CENTRAL ACCOUNTING

AS OF ©3/11/1999

POSTED JOURNAL TRANSACTIONS BY SWON WITHIN INITIATING OLO AND SITE

;\.% % Xx:

AUDIT LOCATION - STATEWIDE
0L0 450086 - DEPARTMENT OF STATE
SITE o8 -~ DEPARTHENT OF STATE

SWDN 099008554709 ADOCNO V084465

ACCOUNT CODE

45 16 1 600134 45200808 00 640868 60

TRANSACTION CODE TOTAL - 25
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OBJECT

4990

61.25

AMOUNT

61.25
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wemememne-csnn=== BENEFITTING DATA ----=<----=s==---
ACCOUNT CODE CF TC OBJECT

45 20 2 130001 45360000 60 086180 80 a5
INVOICE # 666082923 61.25
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