2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N2e811

1. Entity Name

TAMPA BAY COIN CLUB, INC.

Principat Place of Business

AMERICAN LEGION POST #5
3810 W.KENNEDY BLVD

Mailing Address

4417 MERRICK RUN LN
VALRICO FL 33554

TAMPA FL 33609
uUs

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc,

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90170 045 ****g] 25

oUUgroUD

I JERDIR

|

N

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2953351 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6, Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FEE, RICHARD D.
4417 MERRICK RUN LN
VALRICO FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted name of ragrsterad agent and utle d appheable [NOTE Regrstared Agant sigmature (equifad when renstating) DATE
FILE NOW: FEE |S_$61 25 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T B Deleto i3 TeES. B Change [ Addition
NAME MCGARIGLE, DON NAME CARRLICO V..
STREET ADDRESS |407-84TH AVE. STREETADDRESS | {2902 US ! ot L0\ S
CITY-S1-2IP SAINT PETERSBURG FL 33706 CITY-ST-21P PAVERV \EL ,FL— 53569
i s O pelete TITLE [ Change  [7] Addition
NAME FEE, RICHARD D NAME
SIACET ADDRESS | 4417 MERICK RUN LN STREET ADDRESS
CIFY-Si- 7P VALRICO FL 33594 CITY-ST- 2P
TIMLE VP O pelete TILE [ change  [J Addition
NAME KINNEY SR, DENNIS M NAME
STREET ADDRESS | 7013 FOUNTAIN AVE STREET ADDRESS
CITy-51-7IP TAMPA FL 33634 CITY-ST- 2P
TILE 3] 1 Delete TILE [J change [ Addition
NAKE SARNATARO, RALPH NAME
streer aporess |P-O. BOX 261623 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33685 CITY-5T-2IP
TLE D R Delete TILE D\R- . B4.Change [ Addition
NAME WHITE, D.C. NAME MAETTHCWS , BRXE
STREET ADDRESS 2724 BBTH TERRACE S STREET ADDRESS ZAD 9 S LO\{% AVE
oly-S1-7P SAINT PETERSBUHG FL 33715 CITY-ST-2IP TMP’\ Fl—- 356?-9
F 7 i
TLE 7 Delete TIILE [0 change [ Addition
HAME KLE!S, GEQRGE NAME
singet aooress | 105 S GOMEZ AVE STREEY ADDRESS
arv-sr.zp | TAMPA FL 33609 CITY-ST-2P

12. | hereby cern’nﬁ:_that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
i

indicated on

s repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i§

changed, or on an a

SIGNATURE:

ant v?;\address, with all other like empowered.
L AP R CARRICO

B3 -c1M-0136

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

28 APP.OS

Daytune Phone #




