FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am i
Secretary of State

03-22-1999 90141 048 ****61.25

1. Corporation Name

TAMPA BAY COIN CLUB, INC.

DOCUMENT # N29811

T INEIE [IRET I [ LI e Sy s e i
L

| * 2 Renleoth-B )

Principal Place of Business

Mailing Address

. C/O METUFE % 9823 ASHLEY DR.
4100 BOY SCOUT BLVD SEMINOLE FL 34842
TAMPA FL 33607
us

~ |
(RSO

2. Principal Place of Business

2a.” Mailing Address

3. Date Incorporated or Qualifad

Yo gwbe Uk

21] 6] 12/20/1988
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For ]
T S P - =|-==59-205335{=== NGt Agpleablo | —
- City & Stal \ . '
City & State i ° 5. Certifcate of Status Destred [ $8.75 Additional :
E] 2—3] Fee Required I
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 may Be
|24] [25] |29)] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
p E 81| Name
FEE, RICHARDD. 82| Strest Address (P.0. Box Number is Not AcCeptable)
9823 ASHLEY DR. ' =
SEMINOLE FL 33772 . . .
LTl 84| City 85] Zip Codo

. FL

- Pursuant to.the‘provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

\

DATE

SIGNATURE Signature, typed ¢r printed name of registered agant and iitle if applicabls. {NOTE: Ragistered Agsnt aignature requirsd when retnstating) s
12. OFFICERS AND DIRECTORS _ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D yoELETE 1ATOLE BiescTo (L . p JX(Change [ Addition | =
NAME FEE, RICHARD 12 NAME s RALK BRIKSEN 5
streeTanoress| 9823 ASHLEY DRIVE 1,3 STREET ADDRESS igi3L GUNN MG HWRYy o
crv.stze | SEMINOLE FL 33772 L4 CITY-ST.2P Q05 S5A , FL 33556 S
TME D [ DELETE 21 TMLE i [JChange  [] Addiion | ©
NAME BOUTY, JOHN 22 NAME

smreeTaporess| 12014 LURIDARD 2.3 STREETADDRESS —

CITY-ST-ZP RIVERVIEW FL 33569 X 2.4 CTY-5T-ZP Y 5 X

TNE VP DELETE I1TE e Changs ] Addition
NAYE WERREMEYER, JACK : ZNAME ARTHUR [KATZ haN T %o

smeevooness| F908 W GASTON CIRCLE sswermooness| 2401 GRysHore 8LVD., APT. FOY

env-srze__ | TAMPA FL a4.aTv-sT.2P TAmPA AL 33629

TMLE D [ DELETE 41TME [Change [ Addition |
WAME GARNO, ALBERT | PRI ‘
streeTApoRess] 4205 BAY AVE 43 STREEY ADORESS

CITY-5T-2P TAMPA FL $4CITY-ST-2P

TME T McMURRE - [J DELETE 54 TITE ] Chenge [ Addition

HAME MEMURRAY, ROGER C. 52 NAME

sreeTaporsss| 3404 ROSEVILLE CT 63 STREET ADDRESS

crvsr.ze. .| TAMPA FL 33818 5.4 GTY-ST-2P

me [P ¢ [J DELETE 61 TME CiChange L] Addition
nwe - | WHITE, MS. D. C. s2NavE

smeeTApoREss| 3001 58TH AVE S. #1013 6.3 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33712 64 CITY-ST-2P

3. hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this anrual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIMNSTPRE RIGETRNIDNCRREY ) TREASURER

(s13) 760 -2333

Daytima Phone #



