2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # N29811

1. Entity Name
TAMPA BAY COIN CLUB, INC.

Secretary of State

03-29-2006 90113 011 ****61.25

Principal Place of Business Mailing Address

AMERICAN LEGION POST #5 4417 MERRICK RUN LN =
3810 W KENNEDY BLVD VALRICO, FL 33594
TAMPA, FL 33609 US : ‘
i
ST S A RAEE AR MR G RO
Suite, Apt. 4, efc, Suite, Apt. #, etc. 02262006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Apptied For
59-2053351 Not Applicable
Zip Country Zip Country " ’ 38_75 Additional
8. Certificate of Status Desited O Foo Raquirec: na
6. Nama and Address of Current Registered Agent 7.-Name. and Address of New Registered Agent
Name '
FEE, RICHARD D.
4417 MERRICK RUN LN Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City

FL I Zip Code

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

the cbligationa of registered agent.

SIGNATURE
Signature, lypad of printed name of ragistersd agent and title if applicatie {NOTE. Reglsternt Agent signature required when reinsiating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Dus by “.y 1, 2006 Trust Fund Contribution. Added to Fess
10, OFFIGERS AND DIRECTORS 11. ADDITIONS /CRANGES 10 OFFICERS AND DIREGTORS IN 10
TME T Deldla TITLE P Ccrame [X Addition
NAME CARRICO, R NAME BEDNAR , STeve
STREET ADDRESS | 12902 US HWY 3015 STREET ADDRESS %003 Sp, we
CITY- §T- 7P RIVERVIEW, FL 33569 CY-ST-2IP TAMPA [ 35; g};‘j)ltf BLvp
THLE 5 B vetae THILE v Clcange B Addtion
NAME FEE, RICHARD D NAME HOWARD, STeyE
STREET ADDRESS [ 4417 MERICK RUN LN STRETAODRESS | PO B bOd &
Cv-sT-2P | VALRICO, FL 33594 CITY-ST-2P TAMPA FL 33408
TME VP B Deldte TME v 3 charge ;ﬂ Addition
NAME KINNEY SR, DENNIS M NAME JoNES BuRrr
STREET ADDRESS | 7013 FOUNTAIN AVE STRETADRESS | POB @2 473
env-sT.7p | TAMPA, FL 33634 CITY-ST- 2P TAMPA Fr 33682 2623
me D O oelete TME T [ change [ Addition
RAME SARNATARC, RALPH NAME VAZQUEZ , ANGIE
STREET ADDRESS | P.O. BOX 261623 SRETAOORESS | {53\ £ yyuegLer AD
omv-sT-ZP | TAMPA. FL 33685 CTy-ST-20 SEFENER  FL 33584
TIE D O elets THLE slo DO charge  [R] Addtion
NAME MATTHEWS, BRUCE NAME MATTHE WS \ MARIANNE
STREEY ADDRESS | 2408 S LOIS AVE STRETMORESS | L8409 Gp, | ors Ave
omv-sT-2¢ | TAMPA, FL 33629 CIY-§T-2P TAMPA, FL 33429
e P ] e b X Crange [ Addbion
e KLEIS, GEORGE NAVE KLE)S, GEORGE
STREET ADBRESS | 105 S GOMEZ AVE s aooness | 105 S Gome7 T Ave
env-sT2 | TAMPA, FL 33609 corv.stze | TAMPA ,FL 234609

12. | hereby certify that the Information supplied with thia filing doas not qualify Tor the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repor! s true and accurate end that rry signature shall have the same legal effect as ¥ made under oath: that | am an officer or ditector
of the corporation or the recsiver or trustee empowered to executs this report as required by Chaptar 817, Floride Statutes; and that my nams appeara in Block 10 or Black 11 #f

changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

W oTows Bruce H. MATTHES

256-092/

BGNATURE AND TYPED OR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR

Bﬁ 2 /04 (913)

Daytime Phone #




2006 NOT-FOR-PROFIT CORPORATION

ATTACHMENT

AL REPORT
!

DOCUMENT # N29811

4. Entity Name

TAMPA BAY COIN CL

Principal Place of Business Mailing Addrass

AMERICAN LEGION POST #5 4417 MERRICK RUN LN

3810 W KENNEDY BLVD VALRICO, FL. 33594

TAMPA, FL 33609 US

Aoo4d 0967

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. 03212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2953351 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desied [ ?g;fq Additonal
4. Name and Add af Current Registered Agent T. Name and Address of New Registered Agent
Name

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

Strest Addrass (P.Q. Box Number is Not Acceptable)

City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accant
the obfigations of registerad agent.
SIGNATURE

Signature, typed or pridad name ¢f registerad agant and Ltie I applicable NOTE: Ragistead Agent signalume reqired when rainstatng) DATE

Filing Fee Ia $81.25 9. Elaction Campaign Financing $5.00 May Be Mske check piysble to . . -
Due by May 4, 2006 Trust Fund Contribution, 0O  AddedtoFess rida Qepartment of State. -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e T [ Detele me D OClange (R Addiion
NAME CARRICO, R NAME CAVE, CHARLES
STREETADDRESS | 12002 US HWY 301 8 STREET ADDRESS F22q LAGoON RD
CiY-ST-2P RIVERVIEW, FL 335608 CITY.ST. 2P TARPON SPR INGS . fi 234489
e ] O pelte mE i O Ctange [ Addtion
NAME FEE, RICHARD D NAME
STREET ADDRESS | 4417 MERICK RUN LN STREET ADDRESS
omy-sT-2p | VALRICO, FL 33584 CTY-ST-7P
me vP O veias Tms O Crange  [] Acdtion
NAME KINNEY SR, DENNIS M NAME
STHEET ADDRESS | 7013 FOUNTAIN AVE STREET ADDRESS
CRY-ST- TP TAMPA, FLL 32834 CiTY-ST- 2P
TMLE s] O teiea TmE [JcCrange [ Addition
NAME SARNATAROQ, RALPH NANE
STREET ADDRESS | P.CO. BOX 261623 STRELT ADDRESS
CITY.- ST- 29 TAMPA, FL 33685 CIFY-ST- 2P
e D [ Detete e O Change [T Aadtion
NAME MATTHEWS, BRUCE NAME
SYREET ADDRESS | 2409 S LOIS AVE STREET ADDRESS
LhY-ST-2IP TAMPA, FL 33620 CITY-87-2P
TME P O pelete TIMLE [ change [ Addition
NAME KLEIS, GEQORGE NAME
STREET ADDRESS | 105 S8 GOMEZ AVE STREET ADDAESS
cry-st-2p | TAMPA, FL 33609 CITY-ST-2P

12 | hereby certi,z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal sffect as f made under cath; that | am an officer or direcior

of the corporation or the recsiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all cther like empowared.

SIGNATURE:

SGINATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date




