NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N29811

1. Corporation Name

TAMPA BAY COIN CLUB, INC.

(9)

Principal Place of Business

5-0823-ASHEEY-DR.
SEMHNOLE-FL-34642

Mailing Address

% 89823 ASHLEY DR.
SEMINOLE FL 34642

(e

3a. Date of Last Regorl

3. Date Incorporated or Qualifier
07011088

2] HI00 Boy 360”7 BL“D 27]

F3 Fr'ncipal Flace of Business 2a. Mailing Address 4. FEV Numbser Applied For
2] To MerlirE 26! 53351 Not Appiicable
ite, Apt. #, elc. Suite, Apt. #, etc. ] ] it
Suite. Ap oL uite. Ap 5. Cerlificate of Status Desired (] $8'75 Additional

Fee Reguired

City & State — City & State 6. Etection Carmpaign Financing 5.00 May Be
23 A’M#A }’ L 2—8| Trust Fund Conlribution . s:Added 10 Fy
§ €08
Zp i Cauntry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
2] 33607 @ USA 29 0] Florida Statutes [0 ves KMo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

FEE, BICHARD D.
ASHLEY DR.

9523
SE%OLE FL 34642

81| Name

82| Streat Address (P.O. Box Number is Not Acceptabla)

83

84| city

85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named carparation submits this slatemant 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 dirgciors. | hereby accept the appointment as registered agent. 1am
lorida Statutes.

Signature, typed or prinled rame of reg stered agent and e i ApHIGABIC NOTE: Rogislersd Agent sgnature reduired when ranstabngh " DATE
12. OFFICERS AND DIRECTORS 13 ADDITIGNS/CHAMGE S 10 OF FICE RS AND DIRECTORS IN 12
TIILE D CJDELETE 11TITE [Change [ Addition
NAME FROST, JOHN 12 NAME
sreer aooress | 7920 N. BRANCH AVE. 1.3 STREET ACORESS
CiTY-S1-2P TAMPA FL 33604 LACUY. 51-2P
TILE VP [CIDELETE e D M Change [T Agdtion
NAME DOUTY, JORN 2 2 NAME
steer aocness | 12914 LURIDA RD 2.3 STREE] ADDRESS
CITY-5T-7P RIVERVIEW FL ) 2 4CI7Y-51-2P
TILE D &DELETE 31TILE ¥ [] Crang Q Addifion
N GARTNER, SARA T2 WERREMEYER |, JAK
steeTaooaess | 3 LAMES PL aasmraoess | 905 W @& ASTOAN CHRCLE
GTY-81-2P TAMPA FL won-ste | TAMPA, FL 3360¢
L g CJOELETE D 7 B Change [ Asditon
NANE HANZ, WILLIAM 4.2 RAME
smeeTanohess | 9407 ROSEBURG CT 4.3 STREET ADDRESS
CITY-ST- 7 TAMPA FL 44 CAY-ST-2P
TILE H [CIOELETE 5 1TITLE [thange [ Addition
NAME DORSEY, LARUE 5.2 NAME
streeraooness | 8423 GREENWOOD AVE 5.3 STREET ADDRESS
CITY-S1-21P TAMPA FL 5.4 CTY-ST-2P
TIME P L JDELETE 6.1 TIILE [(Ochange [ Addition
NAME FEE, RICHARD £2 NAME
steeet aporess | 9823 ASHLEY DR £3 STREET ADDRESS
CITY-51-2IP SEMINOLE FL 64 CITY-§T-21P

certify that the information indiga
aath; that | am an officer or dj
appears in Block 12 or Block

SIGNATURE:

14. | do hereby certify that the inforrpation supplied with this filing is volurtarily furnished and does nat qualify for the exempticn stated in Section 119.07(3)lk), Florida Statutes. | further
ko on this annual report o supplamental annua! report is true and accurate and that my signature shall nave the same legal effect as if made under
glor of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
if changed, or on ap attachment with an address.

0 o f?:cnm?&_l?\f%f%y/nfg(a_ (813) 870- 839

17 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Prone i

CR2E037 (12/95)




