FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N33996 (2)

1. Corporation Nameo

TAMPA CRUIS-A-CADE CLUB, INC.

MR ERAART

Principal Place of Business Malling Address
TAMPA CRLIIS-A-CADE CLUB SHARON HDGAN
700 W, ROSS AVE. 2901 BURKE Sl'.am1
A FL 33603 TAMPA FL 33614
L%"P : us 3. Date lnc§|:i)orated or Qualified | 3a. Date of Last Re
08/31/1969 04726/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;I i AnDPA CQQI‘:-A-&’«BE CLUG 59'61?6972 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. - ] $8.75 Additional
ra ?T—l p O x ‘7 LBl . Certificate of Status Desired O Fee Required
Cty & Stale Lty & State — 8. Election Campaign Financing $5.00 May Be
(23] 28] ) Ay PA , M Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible Ja% under 5. 189.032,
;] g‘ _':9-[ 3‘3(4;7 3 ;ﬂ A Fiotida Statutes [ ves No
9. Name and Addreas of Current Registered Agent 10. Name and Addroas of New Roglatered Agent
B1f Name

Erx KigorwriampLe

HOGAN. HAL 82| Sireet Address (F,0. Box Number is Not Acceplable)
2001 BURKE §T 2 q Covwpens OF 0

TAMPA FL 33614 L

84| City

LAnS O LALES FL |*34529

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pUrpose of changing ts Tegisiered
office or registared aggnt, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered

agent. | , 8l pt tha ol of, tion 617.0503, Florida Statutes.
SIGNATURE Li- QO _01’]
printed narme erad mgenl and bitie I applicable (NQTE: Registarad Agant signature requirad when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [T DELETE 1L1TMLE Ph [PCnange ] Addition
NAME SHARON HOGAN 1.2NAME JOsEOH W'&s?;
stueet aooniss | 2907 BURKE ST. 13 STREET ADDRESS | @713 Ebr: Moy Yies
BiTY-5T- 2P TAMPA FL uer-sze [ TAMPA, Vi, B33Lpv
TE VD [J DeteTe 21 TLE Vh T Changs 1] Addifion
NAME HARRY EVERSON 22Ham AvA~ NELSON _
sweet anokess | 6447 LAKE SUNRIDE DR. 23STREETADDRESS | GO & N AN S =37
Ciy-S1-21 APOLLO BCH FL 240520 | Do ED Ind |, L R E
e VD [T DELETE 1T NES 4 [T Change [T Addition
NAME NELSON, ALAN 32 HAME DAL P REpoiER
swreraooress | 800 MAIN STREET #375 assTheet aooness | 31 Q Y ZLLOW NG L
oIy -§1- 2P DUNEDIN FL sorv-srze [LoTa, o 33549
TiTLE TD BEG 41 THLE [Fchange ] Addition
NAME KLEINHAMPLE, ED L2 RAME
streer aooress | 26204 CORKWOOD COURT 43 STREET ADDRESS
CiTY- 51-29 LAND O, LAKES FL 44 CITY- §T- 2P
TILE SD [T DELETE 51TILE Tl Thenge [ ] Addition
HAME ARDDY JOHNSON 52 NAME
smeer aookess | 4211 RIVERVIEW AVE 5.3 STREET ADDRESS
QTy-51-2p TAMPA FL S4CITY-ST-2P
L D [J DELETE BATITLE [T Change ] Addilion
NAME VANNUNEN, NORMA £.2 KAME
szt aooaiss | 5908 KENNETH AVENUE 5.3 STREET ADDRESS
CTY-S1-2P TAMPA FL 5.4 CITY-§T- 2P

14. T do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(n, Florida Statstes. | further centity that The
information indicated on this annual report or supplemental annual repor! is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
{am an oflicer or director of the corparglion or the receiver or trustes empowered 1o execule this raport as required by Chepter 617, Florida Statutes; and that my name

NONPROFIT y f’{‘? FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 ) Ooam

CR2E037 (9/96)

appears in Block?% #thaaped, ardn an g
> ="_ H D L).20 A7 fca‘%’?-%"w?f
Date Daylime Pnone 3 DO4E




