FILE NOW: FILING FEE IS $61.25 |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N1 1889 (5)

1. Corporation Name

TAMPA BREAKFAST SERTOMA CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

UMMM ARAM

Principal Place of Business Mailing Address
101 E KENNEDY BVD 4000 POST OFFICE BOX 2658
TAMPA FL 33502-5191 TAMPA FL 33801
us
3. Date Incorporated or Qualified 3a. Dale of Last Repaort
11/04/1985 03/31/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59-2359385 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ulte, Ap ee uite. Apt. 4. el 5. Certificate of Status Desired [{ $8.75 Adc!monal
22 _El Fea Requirad
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 El | Trust Fund Contributicn B Added lo Fees
Zip Country Zip Couniry 8. This corperation has liability for intangible tax under 5. 193.032,
E] 25 5’ 30 Flarida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent i0. Name and Address of New Reglstered Agent
B1] Narme
REMMERS- DEAN B2] Strect Address [P.O. Box Number is Not Acceptabie)
C/0 TEGO ENERGY, INC.
702 N. FRANKLIN ST. B3
TAMPA FL 33602 B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submils thvs statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such chan%e was authorized by the corporation's board of directors, | hereby accept the appontmeant as registered agent. | am
familiar with, and accept the abligations of, Section §17.0503, Horida Statutes.

SIGNATURE L , R
Signature, lypad or priated nane of reg.stered agent and titie f appicable NOTE - Registerad Agenl signalure requirad when reinstating! - DATE &

12, OFFICERS AND DIRECTORS 13. ADTITIONSCHANGE S 10 OF FICE RS AND DIFECTORS IN 17 o

TTLE ¢D ADELETE 11 TITLE [ ) [#Change [ ] Addilion ~

NAME RAYMONDO, MICHAEL 12 NAME SHUMATE, TAMmARA ~

streer anoress | 11210 N. DALE MABRY 1357ReET ADRess | S0 A w&‘STS HORFE, W50 §

OITY - 5T-2IP TAMPA FL worvestze | TAMPA . FL . 33409 o

i PD CIOELETE 21TITLE [ ) B [AThange [ Adation  |©

NAME SHUMATE, TAMARA 27 KAME Moo E, TAMES b TR,

sweerappress | 500 N. WEST SHORE, #750 23 STREFT ADDRESS | @ 44 4 MANOCKY '-tR N ME

eiry-S1-21p TAMPA FL 2 4CITY-51- 2P TBMFLG' TERRALE  FL. 3315

ME 0 [CIDELETE 31TILE OChange [ Addition

HAME REMMERS, DEAN 1.2 NANE

sreeranoness | 702 N FRANKLIN ST 3.3 STREET ADORESS

CITY-§7-2 TAMPA FL P 14 CITY-§1-2P

MLE SD (ADELETE 41 TITLE Sh [MChenge [ Addition

HAME BRUNETTE, AL 4.2 NAME LEASON, DEBBIE

steeTanpress | 702 N. FRANLKIN ST. 4.3 STREET ADDRESS | €00 2 6' . LOVERoAT 8Lv D,

CITY-87-21P TAMPA FL wuav-str | JTAMPA B 330S

TITLE [JDELETE 5.1 TITE ’ [cCtange [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54CAY-S1-20

TITLE [CIDELETE §1TITLE [JcChange [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57-2P B4 CY-51-21

14. |1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an ¢fficer or director of the corporation or the receiver ar trustae empaowered to execute this report as required by Chapler 617, Florida Slalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an fdres X o
EAN REMMERS
SIGNATURE: _Atam flemwatrr ,  ~ TREASuRER *sfay  (s1)228-4r02

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T pawe Dyt e Phone #




