N
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON y {__ Sandra B. Mortham

ANNUAL REPORT R Secretary of State
1996 'n(*/ DIVISION OF CORPORATIONS

DOCUMENT # N94000000395 (3)

TAMPA BAY GREYHOUND ASSOCIATION, INC.

AN

Principal Place of Business Mailing Address
3720 QUAIL FOREST DR, 3720 QUAIL FOREST DR.
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
2. Date lnoorgorated or Qualified 3a. Date of Last Report
1/26/1994 895
2, Principal Place of Buginess 24, Mailing Address 4. FEl Number Applied For
?I—I 2_6] 59'32 1 1275 Not Applicable
ite, . #, elc. Suite, Apt, #, etc. it
Suite, Apt. #, elo by SO ARLF Bl 5. Certificate of Status Desired 0O $8.75 Addtional
22 27 Fee Required
City & State | __ Gity & State €. Election Campaign Financing 0 $5.00 May Bo
2 28| Trust Fund Gontribution Added to Feos
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 193,032,
24] 25 20] 30 Florida Stat.tes B Yes Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
B1] Name
CAPLE, PAUL T 82| Street Address [P.0, Box Number s Not Acceptabie]
3720 QUAIL FOREST DR.
TARPON SPRINGS FL 34689 83
84| city FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered office
or registared agent, or bath, in the State of Florida, SJch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am
famifiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE P —— .

Slgnatura, typed or printed name of registered agent and titls f anpicatle. {NOTE: Registered Agent sigrature required whan reinstating) DATE $
12, OFFICERS AND DIFECTORS 13. ADDITIONSTCHANGES TQ OFFIGERS AND DIRECTORE TN TS &
TALE 1] CIDELETE 11 TILE [Jchange [ Addition :R-_"
NAME CAPLE, PAUL T. 1.2 NAME 5
streeTanoress | 3720 QUAIL FOREST DRIVE 1.3 STREET ADDRESS &
CITY-51- 2P TARPON SPRINGS FL 1.4 CAY-57-710 &
TITLE D CIDELETE 21 TITLE [dchange [ Addtion  |©O
NAME MARRIOTT, CHARLES 22 NAME '
streer anoaess | 115685 7TH LANE #1807 23 STREE] ADDAESS
CiTY-ST-2I1P ST. PETERSBUHG FL 2 4 CiTY-ST-2IP
TiE D [CIDELETE 31TITE [Jchange  [7] Addition
HAME LAROSA, THOMAS 32 NAME
smreranoagss | 1538 85TH AVENUE NORTH 33 STREET ADDRESS
CITY-51- 2P ST. PETERSBURG FL 3.4 CITY-ST-2P
TLE D OJretere LATILE CJChange ™[] Addition
NAME FLOYD, RANDY 4 2HAME
steer aooress | 1160 PLAZA COMMERCIAL DRIVE 43 STAEET ADDRESS
£TY-§T-71P ST. PETERSBURG FL 44 0TY-5T-2FP
TITLE [CJDELETE 51TITLE Cdchange ] Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-71F 5.4 OITY-5T- 1P
TME [CJ0ELETE 61TITLE OJcChange ] Addition
NAME £.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CiTy-S1. 2P B4 CITY-51-21P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and doos nat quality for the exemption stated n Soction 1 19.07(3)(k), Florida Statutes, | further
ceortify that the information indicated on this annual repar or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if mada under
oath; ihat | am an officer or direetar Bhe alion or the receiver or trustes empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlgeX on gn.al nent uath an address.

SIGNATURE/ o/ T Copl - Trpars Sl 8:3-937.370

[ED NAME DF SIGNING OFFICER OR DIREGTER Deytma Phone 7

TBIGNATURE AND TYPED OR B




