FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

TEMPLE

DOCUMENT # 753244

1. Corporation Name

TERRACE FRIENDSHIP CLUB, INC.

us

Principal Place of Business

6249 DEW DROP WAY
TEMPLE TERRACE FL 33617

Mailing Address

PREVATT. VIRGINIA
6249 DEW DROP WAY

TEMPLE TERRACE FL 33617

us

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90141 032 ****61.25

RN ERUAERENW

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21] 26] 07/03/1980

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For
22 27] NOT APPLICABLE Not Applicable
2l Clty & Stata ) City & State 5. Certifcate of Status Desired [ $8.75 addiional
2 X PR m — - ; y Fee Reguired -

Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 may Be
;‘ |?5-] ;I I;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
- 81] Name

PREVATT, VIRGINIA 82{ Street Address {P.O. Box Number is Not Acceptable)

6249 DEW DROP WAY 5

TEMPLE TERRACE FL 33617

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:

503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE
Slgnaturs, typedi of printed name of ragistered agent and tile i applicsbie. P {NOTE: Regit d Agent aigh raquired when DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [H DELETE 1A TME Ochange [ Addition
NANE PREVATT, VIRGINIA 12 NAME

sTreeTADDRESS | 6249 DEW DROP WAY 1.3 STREET ADORESS

CITY-ST-2P TEMPLE TERRACE FL 14 GITY-5T-2P

TTLE VD B_’DELETE 2.4 TIMLE [ Change [ Addition
NAME DALZELL, MARY 22 NAME

smeeTaooress| 11781 GAIL DR 23 STREET ADDRESS

emv-st-ze | TEMPLE TERRACE FL 33617 2.4CITY-§T-2ZP

TME k) : [ DELETE 31 TME [JChange [ Addition
NAME DORMAN, MARGE : 32NAME
"smeeTanoress| 64115 8. QUEENS WAYDR. - - =~ -~ - - 33 sTReET ADDRESS - - - -
CITY-ST-ZP TEMPLE TERRACE FL 34, CITY-5T-ZP

TIME ;) D 7 ] DELETE 41 TILE IChangs L[] Additien
NAME gp/Z,ZIZJ , //”/‘-’/ 4. 2NAME

sresTaoress| /PP, Rl DE. 4.3 STREET ADDRESS

ciry-sT-2p TEagle. TTVIRLL 7 F. /7 Yecm.srzr

TME ) 7 - [J DELETE 51 TME ClChange [ Addition
sreraooress| € Y T Grecwd e /Y 5.3 STREET ADDRESS

CY-ST-2IP -’/Eﬂf’p/r_ TErvdce, . A7 Z. /7 54 CITY-ST-ZP

TE ST [ DELETE B.17TLE [CJChange [ Addition
NAME 2 /% 4}/ ¥ JoAr 62 NAME

STREET ADDRESS Jor’ Gogpr s < 2, £.3 STREET ADDRESS

cry-st.zp Temple Terrfcr P2 ZTL /T |uorsw

T3 T hereby certify that the fformation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ennual report or supplemental anni
officer or director of the corperation of the recgive

SIGNATURE:

t o+ .

ual report is true and accurate and that my signature shalf have the same ltegal effect as if made under oath; that | am an
pr trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
t with an address, with all other ke empowered.

7 REQUIRED

CR2E037 (11/98)

Fhr- G THFHE

OF SIGNING QFFICER OR DIRECTOR

g P

Daytime Phone #



