FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90355 018 ****51.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # 700626
1. Enlily Name
MERRYMAKERS CLUB OF TAMPA, FLORIDA,
Frincipal Place of Business Malling Address
124 DANUBE AYE 124 DANUBE AVE
TAMPA, FL 33606 TAMPA, FL 33606
= P T s (RRSETEAT 0 S AR |I||
Sulle, ARt 4, ekc. Sutte, Apk. £, eic. [] GHECK HERE W MAKING CHANGES
_| . cvesme City & State 4, FEI Nunbar Appliea For
- - - N - 590357533 Not Apiplicable
Zip Country Zp Country " , $8.75 additional
5. Certiticate of Status Desired (m] Feo Rocuired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New isteted Agent
Name
RYWANT, MICHAEL 8,
4014 PALMIRA Street Address {P.O. Box Nurnber i3 Mot ACceptable)
TAMPA, FL 33609
City FL Zip Code
&. The above named enbly submils this statement for the purpose ol changing ils regislereq office or registered agent, or both. in 1he Stase of Florida. | am famillar with, and accent
. lhe obligations of regisiered agent.
o) o
SIGNATURE B
A . Bignaure, e O e nama of (g e 2pem sreg Lie § apoiGalie ANOTE, Rogmared AganlYygauwd .qllluu:ln )
9. Elcton Campalgn Finanging $5.00 MayBo
Trus) Funa Contribution, O Added to Fees
10. OF FICERS AND DIRECTORS 1. ADDITIONS JEHANGES TO FICERS AND DIRECTORS IN 10
e PD O Deite e ClChange  [JMdition |
- FERRELL, MARSHALL NaME =]
SHERT Abbiess | 3321 PALMIRA AVENUE STREET ADDRESS =
crv-st-26 | TAMPA, FL, 33529 g1z US_‘
e VPD- 0 Deme me ClChange [ Addton g
HANE HUTCHINSON, CHARLES LT
SIMETADDRESS | 3220 SAN CARLOS STREE) ADDRESS
CiY-51-2P TAMPA, FL, 33629 Cy-51-21P
e sD [ Deete THE O charge [ Mditon
[ WARREN, SHAMUS WAt
STRET atitvess | 2814 W. PARKLAND BLVD., STREET ADORESS
ev.§s1.28 | TAMPA, FL 33609 v-st-1p
| me [ Deieie e [ Charge [ Aduition
T e T - v .
SIEEN ADDRESS SIREEN ADIESS
cv-51-2p Y5129
e O Deer e [ Change [ Addtion
NAME NAME
STREET ADORESS SIREET ADDRESS
civ.s1-28 cy.s1-21p
e [ Delete TRLE A [CJChange [T Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
£i-51-1F cny-gi-2p

12. | herghy cemz Ihal thé Information ’suppies with 1his liling cioes nol qualily tor the exemplion stated In Seciton 119; 07,13)(0 Flonca Statutes. | further certily tha the IniOrmanon
Incikcated on s rapoﬂ or supﬂ.?mental repon I3 rue and accurale and thal my signawre shall have ect as i made uncer oath; thal | am an officer of
ol the corporation of the re Sslea ampowered ko execule this repon as required byChapm 617, Flodda Siaiutes; and that my naMe appesrs in Block 10 or Block 1 |I
¢hanhged, or on an allachi ith an adldress, with all other like empowered.

SIGNATURE: At b “r/27/>5

/ SIGMATURE AND Ty PRINTED MANME Of ROR RBECTOR Des Cwyirnd Bnone #




