FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # N33996

1. Corporation

TAMPA CRUIS-A-CADE CLUB, INC.

(2)

Principal Place of Business

Mailing Address

May 05 1998 8:00am
Secretary of State

A

TAMPA ORUS-ACAEE ce PO BOX 7608 3. Dete Incorporated or Qualifiad
X0 W, ROSS TAMPA FL 30673 >
TAMPA FL m us
us 4. FEI Number Applied For
596178972 Not Applicable
2. Principal Place of Business 28, Mailng Addross
pal Flace of Bu el g B. Certificate of Status Deslred O $8.75 Additional
21 28] Fee Required
Sulte, Apt. &, eic. Suite, Apt #, elc. 8. Fleclion Cﬂmpa|gn Financing ss.oo May Be
= (27) Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars agsociation?

u| ;a Yes No

ip Country Zip Country 8. This corporation owas or has paid the current yeer Intapgible
m 26 0 Personal Proporty Tax due June 30. [ ves No

9. Name and Address of Current Rogllhrod Agent 10. Name and Address of New Registered Agent
ED 81| Name .7‘”0 6 57'5:/3#5-0
WPLE' 82| Strest Address (P.O. Box Number is Not Accel
. ptable) _
28204 CORKWOOD CT DEBAD S WBs OBl
LAND O'LAKES FL 34639 8
84| Ciy ﬂﬂf FL qu Code
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florlda Statutes, the above-named ccrporatlon submits this statement for the purpose of changing hs reglstared

office or registered agent, or both, in

agent. | am famlllarwl and
SIGNATUHE

, Florida Statutes.

4/27/498

State of Florlda. Such change was suthorized by the corporation's board of diractors. | hereby accept the appointmeant as registered
hgallons of, Section 617,

STEPHEN '7??:.—-@ TREASORE

inted rame n! ragislared agent and titie i appicabile

{NOTE: Ragisiered Agani signatuie requirsd when reinstating)

(F3 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TE [T oeLeTE 11TME ] Change 1 Addition
HAME W’EST. JOSEPH 12000

streeT aoness | 6713 EDNAM PL 1.3 STREET ADDRESS

cny-51-29 TAMPA FL 1.4 CITY-ST- 2IP

Tme VO 7 DELETE 21 TME T thange [T Addition
NAME FUNKHOUSER, DARL 22 HAME

sreetADoress | 3818 YELLOW FINCH RD 23 STREET ADDRESS

CITY-51-2P VL%TZ FL o 2. 4CITY-51-1P = -

TIE DELETE 3.1 MLE Change Addition
wie NELSON, ALAN o Tatuick T Fently

strett avoress | 800 MAIN STREET #375 33 STREET ADGRESS _/7‘;:‘” C” JelY

TY-$1-1e OUNEDIN FL 34.€ITY-§T-2IP

TME 1] "R DELETE 41TME Ik Crarge W Addition
MAME KLEINHAMPLE, ED 4.2 RAME T‘/ﬂ)g Sfflzfigﬂ’bélye

sveev soovess | 26204 CORKWOOD COURY vemeomes | 22 975 W Zsgay-s5 77

oy-st-p Js.%ND 0, LAKES FL - 44 CITY-ST- 2P THAMPA , - -

TmE DELETE 5.4 TITLE C:DG c \"d Change Addition
e ARDDY JOHNSON s2ME Shave 3:\

smeet aooress | 4211 RIVERVIEW AVE 63 STREET ADDRESS 2_qQ W, %‘kﬁ

CITY-51. 29 TAMPA FL sacm-s-27 | Y oee Qn %L_ ) -:;

e D PR DELETE 81TIME E)"fev JA Crange T Addition
NAME VANNUNEN, NORMA 52 NAME /070 %Af"b‘/&c! G‘é .

smreer aporess | 5908 KENNETH AVENUE 3 STREET ADORESS

CITY-51.-29 TAMPA FL BACITY-ST- 2P #Mﬂ FL 33‘(}«

14, 1 hereby certify that the information suplphed with 1his Tiing doas not qualily for the exem
mental annual report Is true and accurate and 4

Indicatad on this annua! raport of supple

tion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
al my signature shall have the same legal elfect as if made under oath; that | am an

olficer or dirgctor of the corporation or the receiver o trustee smpowerdd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears ih

Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

318] 24§-253 |

mﬁmbmu’

CR2E(37 (10/97)



