FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDR DEPARTMENT OF STATe Jan 28 1998 8:00am
ANNUAL REPORT

1998 S Cusonor comonmons Secretary of State
DOCUMENT # Pg4000047483 (0)

1. Corporation Name

COMMUNITY BUILDERS OF TAMPA BAY, INC.

AR

Principal Place of Busingss Mailing Address
4012 GUNN HWY SUITE 130 4012 GUNN HWY SUITE 130
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1994
2. Principal Place of Busingss 2a. Mailing Addross . 4. FEI Number Applied For

M___E_lﬂmmwnm@d 593251206 ot Apprioate
Suite, Apl..#. 8lic. Suite, Apl. #, elc. B ) 0O $B.75 Additional
_ E b!! IA'E \w ;;I 5 ~ *. \m §. Cerlificate of Status Desirad Foo Roquired

City § State City 8 Stale 8. Election Campaign Financing $5.00 Me
8 : . y Be
;::I a,m m FL— m [M‘ m FL% Trust Fund Contribution O Added to Fees
Zip N Gounlry Zp ) Country 8. This corporation owes ar has paid the current year Intangible
;‘ B%—M' 25 \)Sﬁ ;] M El US Q Personal Proparty Tax dua June 30. OOves [Cne
9, Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOODY, DANIEL L. 81/ Name
MOODY & SHEA, P.A. B2| Sireet Address [P.O. Box Number is Not Acceplable)
1516 DAK MABRY SUITE 104
LUTZ FL 33540 8
B4| City FL 85| Zip Codo

N 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named Gorporalion submits this statement for the purpose of changing its regisierad
office or repistered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Signature, typed of printed nema ol regisiered agant and tille il applicublo (MOTE : Rogisterad Aqont signature ragquired when reinslarng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE T1TME Tl Change [ Additian
AME DANNER, EILEEN M 1.2 NAME
sreevaporess | 18906 ROGERS RD. 13 STREFT ADDAESS
CITY-§T-2IP ODESSA FL 33556 14 CITY-ST-2F
TITLE [T GELETE 21 THLE [dthange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
._. CiTY-ST-2IP 2. 4CIY-51-2P
T TmE ] peLete 3.1 TLE [T nange T Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
P CITY-ST-2P 34 QIIY-§7-2°
: o[ e O DEteTe 41TIIE [T Change L] Addftion
. NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CIY-ST-2I1P
TITLE [T veLETe 5.1 TITLE TTchange [ Additian
NAME 52 NAME
STREET ADDRAESS 53 STREET ADDRESS
CITY-5T-2IP 54 GiTY-51-2IP
TIHE BTEE 6110 [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-20P BACITY-ST-ZiP
14, | hereby cerlily that the informalion supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(1), Florida Statutes. [ Jurther certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corr%)(sgion or the recpiv empowerad to execule this reporl as requirgd by Chapler 607, Florida Statules; and thal my name appoars in
ed,

Biock 12 or Block 13 il cha or on aNall,
{ —H0~- ?fp/ =2 1O O

ISR ATIII ., W! l 71,




