2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 27, 2006 8:00 am
DOCUMENT # N02000003904 Secretary of State

- Entity Name 02-27-2006 90087 045 ****61 25
NEW TAMPA WILDCATS - GREATER TAMPA, INC.

Principal Race of Business Mailing Address . |
P.O.BOX 47116

AR VRSN

2. ?ﬁﬁaceﬁu Ness| /A’F‘(/ 3. Mailing Address
. ‘ /‘)l{/ﬂl/ -
- J LA A A Skl O

Suile, Apl. #, elc. Suite, Apt. #, etc. 151 MOORE CRZE037 (10/05)

Cily & State City & State 4, FEI Number Applied For
T4 VVM # 45 . # ‘ 59-3632391 Not Applicable

Caunt Zi C "
'B b 0‘/ oun ’i’s — P ountry 5. Centlicate of Status Desired ~ [J 98+72 Additional

Fee Required
{6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
DRISCOLL' ALYSONB - Street Address (P.O. Box Number is Not Acceptabie)
5206 IVES CT ‘

TAMPA FL 33647

City FL Zin Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Sigrature, lyped or prited name of regisiered ayent and itle if apphcatie (NOTE: Regisiered Agent SIGNAIITE 19GUINED when [nstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
% 2 ] i Ti 5 - e 3 gl AL ;
10. OFFICERS AND DIRECTORS / 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TIMe PD [ﬁ/DeJele TITCE 2 S) W [ Change ddition
NAME CIONCI, JERRY NAME 4 \b"\&./ N 6&/6—-“ .
STREET ADDRESS |P.O.BOX 47116 STREET ADDRESS lf[ 3 =Ll lo“-'/k/ Cf ¥ OLLJ
cv-st-zp | TAMPA FL 33647 - CITY-ST-2PP _"I{”“/‘i(' [ 23 L"‘f—? /
TILE SD VDe{e(g LE V;w -ﬁ’&_‘)l” O Change  ~[3 Addition
NAME MORRIS, PAT NAME CDH stn e \/4_ ) "Jﬂr‘h —
STReeT a00RESS |P.O.BOX 47116 STRETAO0NSS | o 3Y I Walerside Oaderiver
CIY-S1-2IP TAMPA FL 33647 CITY-ST-2IP Tz M‘L Et. 23 “f_7
TITLE _|To ~ _ 71 Delete _f Tmr _ Mohengo— - [ Addition
NAME DRISCOLL, ALYSON B NAME
STREET ADCRESS [P.O. BOX 47116 STREET ADDRESS
CiTY-S1-2IP TAMPA FL 33647 CITY-S1-2IP
TME O pelete TITE ’ . [ Change [ Aadition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF- 2P CHTY-ST-2IP
TME O Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S3-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this Hiing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and agcurate and that my signalture shall have the same legal effect as if made under oalth; that I am an officer or director
of the corporation or the receiver or trustee empowered l()e'xecule this report as requned by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

1iKj

74 Sl k3§50

it changed, or on an attachmenl with an addr,

SIGNATURE:




