2004 NOT-FOR-PROFIT CORPORATION FILED

) ANNUAL REPORT Feb 23,2004 08:00 AM .
DOCUMENT # N29649 A Secretary of State

1. Entity Name

FRIENDS OF TAMPA RECREATION, INC.

Principal Place of Business ) Matling Address"
C/0 WAYNE PAPY C/0 WAYNE PAPY
1420 NTAMPASTREET . ___ . _ 1420 N TAMPA STREET
— [V
02152004 No Chg-NP CR2ZEO037 (10/03)
DO NOT W R ITE I N TH IS SPAC E 4. FEl Nurnber ) ) Apphod For
59-2520852 Not Applicakie

5. Cerlificate of Status Desirsd M\ $8.75 Additional

Fee Requirad
6. Name and Addrass of Current Registered Agent ’ o

TN TAVPAST : DO NOT WRITE
TAMPA, FL 33602 . .. ... ) IN TH'S SPACE

8. The above named entity subrmits this statemant for the purpose of changing s registered office or registered agent, or eth, in the State of Florida | am fzmiliar with, and accept
the ohligations of registered agent ‘ .

SIGNATURE - — —_—
Siprsicre, tyaed of printed name ot ragrsiered agent snd tlke if applcadle (NOTE Ragistered Agert signalyra required whan winstating) DATE_ ”
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | LOOODODGIEO03 L
Due by May 1, 2004 Trust Fund Contribution O  Added 1o Feas {22218 -80088 002 0.0 )

10. QFFICERS AND DIRECTORS

TIRLE DP

NAME SCHECT, NEAL

STREET ADDRESS | 28909 W BAY BLVD #600
CIy-ST-1P TAMPA, FL 33629

TIILE D

NAME PAPY, WAYNE
STRCET ADORESS | 1420 N TAMPA ST
CirY-57- 2P TAMPA, FL 33602

TMLE D
NAME GOLD, HERB

SIREETADDRESS | 713 S OREGON AVE
CITY-ST-ZIP TAMPA, FL 33808 - DO NOT WRITE

o o S IN THIS SPACE

NAKE LENKER, MARK
STREET ADDRESS | 102 W WHITING 8T STE 201
CIry-S1-2IP TAMPA, FL 33602 L

1L D

NAKE SUAREZ, JIM A.

STREET ADORESS | 3601 N NEBRASKA AVE
Iy S1-2p TAMPA, FL

TITLE [»}%)

NAME BELL, JEFFREY : e T
STREET ADDRESS | 2911 TIMBERKNOLL DRIVE . .

Uy §y-28 VALRICO, FL

12. | heroby certify that the information suppliad with this fiing does not qualily for the exemption stated in Section 119 07%3)[1), Florida Statutes. | funther cedify that the Informalion
indicated on this teport or supplemental report is true and accurate and thal my signature shall have the $ame legal elisci as if made under oath, that | am an officer or director
ol the corporation or the receiver or trustee empowered Lo exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears iri Biock 10 or Block 11 if
changed, or on an attachment with an addrasg, with all other like empowersd, )

SIGNATURE: __#A_9 MWhekeee T “resesr Eﬂ%vg/ﬁ 813725 3058

SIGNATURE AND TYPED OR PRINTED HAME O SIGNING OFFIGER OR DIRECTOR Cavtime Pharit #




