e |
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT "R FLORIDA DEPARTMEN? OF STATE
CORPORATION i
ANNUAL REPORT Ty S B M
1 1 ".F;, Secrelary of State
1996 LM DIVISION OF CORPORATIONS

DOCUMENT # V18139 (8)

TAMPA SUMMERS DAY CAMP, INC.

. AU A

- -F'-)I-l-l“?-éi[):ﬂ F;h&;e c;fWE!uSirlér’;‘s WMaiiing Address
5509 RAWLS RD 5508 RAWLS RD
TAMPA FL 33625 TAMPA FL 33625
3. Date Incorporated or Qualified | 3a. Date of Last Report
o o 02/28/1992 03/02/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 593113359 Not Appicai
[ Suite, Apt #, et | Suite. Apt #, etc. 5. Certifcate of Status Desied [ $8.75 additional
22 ) o o 2ﬂ B Fea Required
| Ciy & State B City & State £. Elaclion Campaign Financing 0 $5.00 May Be
EQL, e 2;] Trust Fund Contribution Added 10 Foes
7 Country | 2p Country 8. This corporation has hablity for intangib# tax under s 199,032,
24| 25 [29] [30] Floridia Stalutes O ves {2No
| . 9 Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
REYNOLDS' STEPHEN H. 82| Street Address (P.O. Box Number is Not Acceptable)
111 MADISON ST L 1
23RD FLOOR 8
TAMPA FL 33602 8| oy FL 85| 2p Code

11, Pursiant 1o he ;Qrovisions of Sections 6370508 and 6071 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmilair with, and aacept the obligations of, Section 607 0505, Flonda Statutes.

SIGHNATURL

B el o e rane o s et @ Wb Wawcate (NOTE . Fegistorad Agert signalure ruirad when ranctatngl DATE &
K _ OFFICEAS AND DIHECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
T E DP ] DELETE 1.1 THILE [ Change  [) Addition =
WA COWART, PATRICIA H 12 NAME 3
siwrtanorcss | 5909 RAWLS RD 1.3 STHEET ADDRESS &
1Y -51-21F TAMPA FL V4 LITY-8T- 2P &
T ST i [ DELETE 2 1ITLE 00 Crenge {3 Addiion | O
KAME COWART, PATRICIA H 2.2 NAME
swerranoriss | 5509 RAWLS RD 2 3 STREE] ADDRESS
€Y -S1 7P JAMPAFL o Moyt
T [J ELETE 3 1TIRE [ Change [ Addition
HAML 3.2 NAME
STREET ADRLSS 33 STREET ADDRESS
| ril-s7p o o 340T-§1-7w
THHf [ DELETE 41THLE [J Change  [J Addition
hEME 42 NAME
SIKEFT ANDRI 55 43 STREET ADDRESS
| Cmv-stae o - B 44 CITY-5T-21P
¢ {7 DELETE 5 1TITLE [ Change  [] Additign
NAME 52 NAME
SIRELT ANDAFSS 5 3STREET ADDRLSS
Lwesrze Ao 54 CITY-51-2IP
TTLE {JDELETE B.1HTLE [ Change  [] Additien
N £.2 NAME
STRE T ADDRESS b3 STREET ADDRESS
Tl 8121 84 CITY-51-2ip

14. 1 do hereby cerfify that the information supgiied with this fiing 15 volunanily furrishad and does rot quality for the exernplion stated in Section 118.07(3)(k}, Florida Statutes, | further
cerlify that the informabon indicated on this annuat report or supplemental annual report is true and accurate and that my signaturg shall have the same legal efiect as it made under
cath; that | ar an officer or direstor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, ar on an attachmept with.gn addross,
2/ 10 / ) é &R
SIGNATURE: 2 K 1 /v4 ] '/ “9_%?%2{12
SGNATOHE BND VP ) FICER OR DIRECTOR [ Daylime "
N o "




