2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N33996

1. Entity Name
TAMPA CRUIS-A-CADE CLUB, INC.

Secretary of State

02-02-2005 90034 046 ****70.00

Principal Place of Business

TAMPA CRUIS-A-CADE CLUB

Mailing Address
PO BOX 7686

700 W. ROSS AVE. TAMPA, FL 33673 LS
TAMPA, FL 33603 US
T S IO I ERRADIDERAEARRI

Suite, Apt. #, etc. Suita, Apt. #, etc. 01222005 Chg‘NP CR2EC37 (1w03,

City & State City & State 4. FEI Numbaer Applied For

59-6176972 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired W gg'ggq“:f:gk’m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raghlurod Agent

— emtma e =z - s — - Nama - -~ —_— = = = —_— - _— —_— T
THOMPSON, LINDA
8113 NO. HUBERT AVE. Street Adcress (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33614

City FL I 2Zip Coda

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of grinted narma of ragl agont and title if (NOTE: Registersd Ageni slgnalure required when reinstating) DATE

Filing Foe Is $61.25 9. Elsction Campaign Financing $5.00 May Be ﬁnko check payable to -

Due by May 1, 2005 Trust Fund Contribution, Added to Foes Florida Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
Tms -Fe— Delets TIME RLear Covmwdore LV P) /@hanue [ Addition
NAME MICHAEL, JON . NAME 30'“ ez
STREET ADDRESS | 6101 COTTAGE GROVE CR. —--> STREETADDRESS | Cotlrzge Ovowe G rele
CITY-Si-2P VALRICO, FL 33594 CITY-ST-2P v'gb.ilt Yo ‘\"&\ A5y
Tme »er O petete TIE Commadore C ?‘) v APcrenge ] Addition
NAME JOHNSON, DEANNA NAME Deanna Johmson
STREETADORESS | 3322 W BRADDOCK ST. —-> STREETADORESS |33, 2472, BVUU oct,
cmv-st-z¢ | TAMPA, FL 33607 giTY-51-2P - b By
TILE s O Delete TMLE g Covvwmmddere v ?) [ Changa ﬂm&iuun
wmMe | TUCKER, CHERYL NAME q Ve (‘_3 ov
STREEF ADDRESS | 1004'W. KENTUCKY AVE, - ‘—S g "3 STREET ADDRESS -‘5’2— ‘3,“’ C,\;sl- Lawe - o
CITY-51-21F TAMPA, FL 33603 CiTY-51-2P Ay 30 '3_3" T
i T [ Deteta TME A've ther- O Change F.Addiuon
HAME THOMPSON, LINDA RAME T or “Thompsen
STREET ADDRESS { 8113 NO. HUBERT AVE. Gorvne srerraooeess (@ 112 Mo Yhlotsd e
omv-s-zp | TAMPA, FL 33614 OV-51-2P Yl dn X\ BBWY
T O elets e A vd ehov 7 Ot _ @ Addion
i we  [Bl) Jengen '
STREET ADDRESS STREET ADORESS [ 3, A o add od\ Sk
CiTY-5i-2F oITY-§T-7P -2 DV FLeD)
TMme O3 Cetete TE agv ) [ Cange D Acdition
NAME NAME Dawvee mck"f .
STREET ADDRESS STREET ADDRESS | YO Y a « WKe \];\ kf-k*j g
oTY-ST-2IP oSz [Yamin Ay RBLON

s -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Lo, d

SIGNATURE AND TYPED OR PRINTED NAME OF SONING OFFICER OR DIRECTOR

X208 3 odasy

el Daytima Phone #




