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

FILED

PROFIT,
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS L

Apr 20,1999 8:

04-20-1999 90116 016 ***]

DOCUMENT # PQ4000047483

-1. Corporation Name

COMMUNITY BUILDEFI_S OF TAMPA BAY, INC.

Principal Place of Business

6708 BENJAMIN RD

Mailing Address
6708 BENJAMIN RD

00 am

* ecretary of State

50.00

A

STE. 100 STE. 100 )
TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualifed
, . 06/24/19%4
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
- 26] 59-3251206 Not Applicable

T ]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2]

O

5. Certifcate of Status Desired [

$8.75 Aadditional

e e FEO.ReqUired . .

UM ID8

227 TSR e A, S oS EEE = ———— = ured_ .|
City & State City & State 6. Election Campaign Financing O $5.00 may Be i
23] . 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?{l ,El ?;I m‘ Personal Property Tax. O Yes ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
' 81| Name :
MOODY, DANIEL L. :
MOODY & SHEA, PA. 82| Street Address (P.O. Box Number is Not Acceptable)
1519 DAK MABRY SUITE 104 5 . .
LUTZ FL 33549 ' . 14T Soutds Missourr Avenia
City 85| Zip Code
" Clearusodtey~ FL " 33750,
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, oth, in the State of Florida-Buch change was authorized by the camporation’s board of directors. | hereby accept the appointment as registered
agent. | am fapfar with, %WW@ Statutg_s_,'____.‘ - )
SIGNATURE, o= — ——~Tarnel L. Maoodi, Yo hf ;
rfyped or printed name of registerad agert and tite i a;c;%//' (NOTE: Regrsterad Agent signature requirad when reinstating) ﬂ DAIE 5
12. QFFICERS AND DIREC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 514
TTLE P [] DELETE 1.4 TIMLE [Jchange [ Addition E
NAME _DANNER, EILEEN M 1,2 NAME X
sweetaooress| 18906 ROGERS RD. 13 STREET ADDRESS 2
CTy.ST- 2P QDESSA FL 33556 14CITY-ST-2IP &
TME [ pELETE 24 TIMLE JChange  [JAddition | ©
NAME 22 NAME !
) STREETADDRESS| . o e e o - o e ., NeosTRERTADORESS)
CITY-ST-ZiP 2.4 GITY-ST-ZIP ) T TS e e e e e e =
TITLE {1 DELETE 34 TMLE [IChange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P . 34.CITY-ST-ZP,
TME {0 DELETE 44 TITLE [JcChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
TmE [J DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2IP 54 CITY-$T-ZIP
b3 T AR EFE A [ DELETE 6.1 TME [JcChange [ Addition
NAME  +e 3|50 L e 6.2NAME
STREETADDRESS|"” R : N 6.3 STREET ADDRESS |,
CIY-ST-29 * 64 CITY-ST-ZIP ‘

indicated on this anny

aport or supplemental
rporafjon or the rece oT 0
fichment with an atidress, with all other like empowered.

annual report i

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3 )(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the sarne Jegal effect as if made under oath; that | am an

eo-gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

115 /5

Data J

Daytime Phone #



