FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

Secretary of State

1997
DOCUMENT # N29649

1. Carporation Name

FRIENDS OF TAMPA RECREATION, INC.

(3)

DA

Principal Place of Business Mailing Address

%DONALD SALTZMAN
1620 N. TAMPA STREET

EDONALD SALTZMAN
1420 N. TAMPA STREET

TAMPA FIL 33602 TAMPA FL 33602-2827 -
3, Date lnoo?orated or Qualified | 3a. Date of Last Reporl
01/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26]C/0 Joseph Abrahams 56-2020852 Not Applicable
Suite, Apt. #. etc. Sulte, Apt. #, atc. ;
e Ap Pl 8t 8. Certificate of Status Desired ), $8.75 adaitona!
E—a] El Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
2ip Country Zip Country 8. This corporation has hability for intangible tax under ¢. 189,032,
24] 25] 20 30 Florida Statutes ves [XINo
. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
Joseph Abrahams
SALTZMAN, DONALD B2| Stroo! Addrass (P.0. Box Number is No! Acceptable)
1420 N. TAMPA STREET 1 t
TAMPA FL 33602 &3
84| City 88] 7
Tampa FL |”}33% 5%
11, Pursuant 1o Iha provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept 1

appointment as registerad
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida_Statutes.

SIGNATURE __JJ rahams < ‘ 1/2._[] ')

Signatore, Typed o« prinled name of rogislored agerl and title i Apffcably "y (NOTE: Registored Agen! signalue required when reinstaling) /DATE |
12. OFFICERS AND DIRECTORS, } 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE DP LT oecete 11 TNE ] thange L] Addition
NAME SCHECT, NEAL 1.2 NAME
sreerappeess | 101 E. KENNEDY BLVD. 1.3 STREET ADDRESS
GiTY-§T- 2P TAMPA FL 14 CITY-§T-2P
TLE D [T oeLete 21 TIILE [JChange 1. Addition
NAME ABRAHAMS, JOE 22 NAME
swmeeraooress | 306 E. JACKSON STREET 23 STREEY ADDRESS
CITY - 51- 2P TAMPA FL 2 4TITY-ST- 2
TINLE D [J DELETE 31TILE L3 Change [ Addition
NAME GOLD, HERB 32 NAME
sreeraooness | 2413 BAYSHORE BLVD. #170 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 34.011Y-5T- 7P
TLE DT T verere 41TILE [JChange L] Addilion
HAME LENKER, MARK 4 2HAME
staeer anpress | 324 S HYDE PARK AVE 230 43STREET ADCRESS
CITY-ST- 2P TAMPA FL 44 CITY-5T-2P
NLE DV & DriETE I S1TIE D [ Crange K] Addition
NAME CARVER, CHUCK 5.2 NAME SUAREZ, JIM A. ‘
smeeTaporess | 102 E KENNEDY BLVD sasweerAporess 1| 3601 N. NEBRASKA AVE.
CTY-ST-7IP TAMPA FL sqcmy-si-zp | TAMPA, FL 33603
Lk DV 7 oELete 6.1TILE [JChange ] Addition
NAME BELL, JEFFREY 6.2 NAME
streeraoress | 2819 TIMBERKNOLL DRIVE £.3 STREET ADDRESS
CITY-51-2IP VALRICO FL B4 CITY-ST- 21

14, | do hereby cerlify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplementat annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears m Black 12 or Block 13 if changed, or on an attachment with an address.
RGNV Lenke- I 1l0al4r 513254209
Date Daytime Phone # angsnas

)R PRINTED NAME OF SIGNING OPFICER OR IRECTOR

Feb 03 1997 8:00am

CR2EQ37 (9/96)




