_ FILED
2007 NOT-FOR-PROFIT CORPORATION May 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N94000000395 Secretary of State
1. Entity Name 05-17-2007 90033 024 ****65 00
TAMPA BAY GREYHOUND ASSOCIATION, INC.
Principal Place of Business Mailing Address
3720 QUAIL FOREST DRIVE 3720 QUAIL FOREST DRIVE 4“ 1 1'.] gfl
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 ‘
B R R LT AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE1 Number Applied For
59-3211275 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg;fm“"r;m""'
8. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CAPLE, PAUL
3720 QUAIL FOREST DRIVE Street Address (P.0O. Box Number is Not Acceptable)
- TARPON SPRINGS, FL 34689
City FL | Zip Code

a. T‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or pantad name of regrsierad agent and tite # applcabis. {NOTE: Registarsd Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T T O Deete e D Bfctme [ Adgition
NAME CAPLE, PAUL NAME
STREET ABDRESS | 3720 QUAIL FORREST DRIVE STREET ADDRESS
CIry-S1-2p TARPON SPRINGS, FL 34689 CITY-SF-2P
TMLE P B Decte TME O Ctange [ Addition
NAME FILIPELL, JOHN NAME
STREET ADORESS | 1390 86TH TERRACE NORTH STREET ADDRESS
ciy-gT-7P ST. PETERSBURG, FL 33702 CITY-ST-21P
me VP 7 Deiete e (Worage (] Adiion
NAME HOLLAND, CAL NAME
STREET ADDRESS | 3935 92ND TERRACE NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33782 CIY-ST-2P
TITLE SD 7 Delete TME [ Crenge [ Addition
NAME FINEGAN, RANDY NAME
STREET ADDRESS | B476 LAKE MARIETTA DR. S. STREET ADDRESS
ciY-ST-ZP JACKSONVILLE, FL 32220 CITY-ST-2P
me O Deete TLE vP Ol crange [ MKhakition
MAME AME JAmES cAm PRELL E
STREET ADDRESS SHEANRESS | mms @] 8T AVE
OITY-ST-2P CITY-§7-2P ST- PETER SBUR 6, FC 3302
e O oelee TmE I Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplememai reporl is tme and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.er TSR powered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgs .‘/ /Z(/Cﬂf/ﬁ \/z/’é&r/ﬂ7 /-—;}_%/

SIGNATURE: {
IE OF SIGNING OFFICER OR QIRECTOR talo Daytime Phooe #

\l




