W

¥

2007 NOT-FOR-PROFIT CORPORATION FILED

¢ 'ANNUAL REPORT _ Mar 27,2007 8:00 am

DOCUMENT # 700626 Secretary Of State
1. Entity Name
MERRYMAKERS CLUB OF TAMPA, FLORIDA, 03-27-2007 90006 034 ****5]1 .25
INCORPORTED
Principal Place ot Business Mailing Address
124 DANUBE AVE 124 DANUBE AVE _
TAMPA, FL 33606 TAMPA, FL 33606 - :
B AR DIV EORARERCERTI
Suite, ApL #, etc. Suite, Apt. #, etc. 03162007 Chg-NP CR2EQ37 (1 21'06)
City & State City & State 4. FEl Number Applied For
59-0357533 Not Applicable
Zip Country “p Couniry 5. Certificate of Staus Desired (| Ei‘;’g}ﬁ?;ﬂno"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYWANT, MICHAEL S.
4014 PALMIRA Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33609
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agert and title f applicable, (NOTE: Registeted Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Caontribution, Added to Fees
10. GFFICERS AND DRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P E Delete TiLE Pres i dent E Change D Addition
e ot | 2814 W, PARKLAN BLVD ecsooess | William Gillen
s e a0 SLID s ] 3919 w. Angeles
— : — Tampa, EL— 33629
TILE VP 5 Celete TITLE Vi . Bd Change [ Addition
i Pr dent
NAVE WOODROFFE, WILLIAM NAME Joﬁi W ‘i;l
STREET ADDRESS | 2916 A GANDY STREET ADDRESS o e
omy-st-zk | TAMPA, FL 33611 CITY-57-ZP 30 0 S. APdu?QI}n ~
TILE O Delete TLE taffipd, T 22UV [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP CITY-87-21P
TME T Delete TITE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-8T-2F
TLE O pekete TILE [T Change [ Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-§T-219
TITLE [ Delefe TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repeit or supplemental report is true ang accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gf trustee emppw 0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addsgssfwi other ke empowered. /

S| A 9«?»57 A3-47791

Date Daytime Phone #

SIGNATURE:

JATURE AND TYPED




