FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 732760 04-11-2007 90035 035 ****5] 25

1. Entity Name
GREATER TAMPA BAY RACING PIGEON CONCOURSE,
INC

Principal Place of Business Mailing Address 40“583bb

16036 BONNIE BRAE 16036 BONNIE BRAE

SPRING HILL, FL 34610 US SPRING HILL, FL 34610 US

e AR ARTMAGR R MR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-1831613 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O fi';’esqa?:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne
MANDERS, JOHN
16036 BONNIE BRYAR CT. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34610

City ] FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or punted name of registered agent ana litte if applicable. (NOTE: Regisierad Agent signalure required when reinsialing) DATE

Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

~

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Dalete TILE [ Change [ Addition
NAME RODRIGUEZ, WIL HAME
STREET ADDRESS | 18202 FLOVALTON DR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34610 CITY-ST-2IP
TITLE 18TV O Delele TILE [ Change [ Addition
NAME TRAW, BILL NAME
STREET ADDRESS | 16630 CROSSANDER LN STREET ADDRESS
CiTY-ST-2IP SPRING HILL, FL 34610 CITY-ST-2IP
TITLE T O oelete THLE [ Change [ Addition
HAME MAMNDERS, JOHN HANE
STREET ADDRESS | 16036 BONNIE BRYAN CT. STREET ADORESS
CITY-5T-2IP SPRING HILL, FL 34610 CIFY-57-2P
TLE P O dedete TITLE [ change 7] Addition
HAME RODRIGUEZ, DAVID NAME
STREET ADDRESS | 13198 MAYCREST AVE, STREET ADDRESS
CiTY-ST-2P BROOKSVILLE, FL 34614 CIvY-57-2IF
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2iP CY-S1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the rgpes ¢ trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atperiment withy an addgess, with all o awered.
ﬁ«-—’ l/’ 7 -0 7

SIGNATURE: .
SIGN,ffE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone




