FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
( PROHIT FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # V18139 (8)

. Corporabinn Name

TAMPA SUMMERS DAY CAMP, INC.

Prncipal Place of Busineas T Mu_\-rl:g Address “II‘I I||||||’||| ||||| ||||I IIIII ||||I|I" ||||| Ilmll"llm’ I’m |IH

$509 RAWLS RD 5509 RAWLS RD
TAMPA FL 33625 TAMPA FL 33625-1324
3. Dala Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Busiiess . 2a. Wailing Address 4. FEI Number Applied For
21 o o 26[ 59-3113359 Not Applicable
Suite, AP #, et Surte, Apt #. Blc ith
Hite, APt et g T 6. Centiticate of Status Desired ] $8'75 Additional
2__21 2-,] ee Required
Ty & B Gty & Swate 6. Election Campaign Financing -$5.00 May &a
;] . 23| Trust Fund Contribution ] Added to Fees
Zip ] Country w Country 8. This corporation has liability for intangible tax under s. 199,032,
o 25] zgl m Florida Statutes OYes [Ino
9.‘_Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
REYNOLDS, STEPHEN H. B1| Name
111 MADISON ST 82| Street Address {P.O. Box Number is Not Acceptable)
23RD FLOOR
TAMPA FL 33802 83
84( City FL 85| Zip Code

T1. Pursuant @ tig provisions of Geclons 607 007 and 607.1608, Flonda Stalutes. the above-named corporation submits this statement for the purpase of changing ils registered
office or regrslered agont or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agenl Fam familiar with and accepl the obhganons of, Secticn 6070505, Florida Statutes.

SIGNATURE _ RO
Gaggriatee, Bl o gnte w. aras el g 4 Ao el Ehe o Apprcat e (NOTE Regislered Agenl sgrature required wheo reinsialing) DATE
1z TGO RS AND DIRLC o 13, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIHE oP T DELETE TATITE L7 Change  [J Addilion
NAME COWART, PATRICIA H 1.2 NAME
siaeeT aonress | 5500 RAWLS RD 1.3 SIREET ADORESS
crestoe | TAMPA FL 14CIV-§T-21P
T 5T [T DeLETE ZVTILE [ Crawge [ Addiion
NAYE COWART, PATRICIA H 22 NAME
steer aporzss | 5509 RAWLS RD 22 STREET ADDRESS
onv-sr-ze | TAMPAFL S 2 40TY-§1-2P
THLE [ Toutete IXRILT: [JCrange [ Addition
KAME 3.2 NAME
STREET ADDRE 55 1.3 STREET ADDRESS
CITY-5I- H_J_ R " 34.CITY-§T-2IF
TILE T DELETE 41TIME [Tchange [T Addition
HAME & DHAME
STREFT ADDRESS 43 STHEET ADDRESS
Ty st .ap , LACTY-ST-7P
TNILE T " T peitte 51T [dthange [T addition
nalt 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
LTV -51-21P 540Y-5T-2P
i [T ofiete 61TIMLE Ol change L] Addition
HAME §.2 NAMF
STREET ADDRESS 63 STREET ADDRESS
CiTy-§7- 2P 64 CITY-ST-2IP

14, 1 do heroby corbly thal the irlomation suppl ed with this lling docs not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
information inclic ated on this annual repont o supplimenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an olficer or director af 1ha corporation or the recesver or truslec empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or w13t (Pmru(,p(j ar on an atlach / 9

SIGNATURE: Y 4

SIGNATURE AND TYPED OA PRINTELT NKME OF SIGNING OFFICER OR DIRECTOR '(nn Daytimie Phone #

CR2E034 (9/96)



