FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #701093 04-17-2008 90030 006 ****5] 25

1. Entity Name
YE MYSTIC KREWE OF GASPARILLA

Principal Place of Business . Mailing Address !

813 W. KENNEDY BLVD. P.0.BOX 1514 40070271
SUITE #201 TAMPA, FL 33601  US
TAMPA, FL 33606  US

2. Principal Place of Business - No £.0. Box # 3. Mailing Address H"m lll“ “‘ll”l" "“l II’" ””l‘l” HI“HIH Hl“ HM HHH“ |”m

19 W Laes & .
Suite, Apt. #, etc. Suita. Apl. #, otc. 04092008 Chg-NP CR2E037 (12/06)
ity & State City & State 4, FE! Numbar Applied For
Tarmpa, & 59-0552523 ot Roroati
Z\'IBD 3 é ob Country Zip Country 5. Certificate of Status Dasired O ?g‘gesqg‘r"‘:;“"“a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TARBET, JAMES
813 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acgeptabla)
#201 Y, Ly L, 7 &S
TAMPA, FL 335806
City —m . Zip Code
7 g ry0a : FL ‘ = 36l

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am familiar W|th and accept
the obligations of registered agenit. .-

SIGNATURE ﬁﬂ—-—r—;«w 4la [08'-

Slgnature. typed or printed name of registered agent and lie § apphcable. (NGTE: Regrsiered Agont signature required when reinstabng) DATE ..
T

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . ” Make check payable tc;;gi i

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ) Florida Department of Statei:
10. OFFICERS AND DIRECTORS 1", ADDITIONS [CHANGES TO DFFICERS AND DIRECTORS IN 10
TIMLE D % Detele TILE > [ Change [P Addition
HAME MULLIS, JR., HAROLD W NAME Aichacd Chaprna
STREET ADDRESS | P.O. BOX 1102 STHEET ADDRESS | &y G B /b @ NG~/ ;

=

CTYy-ST-2P | TAMPA, FL 33601 CIFY-ST-2IP T o /2 330k
TILE D O pelele TILE PRES | DEAT_ Change ' [J Adcition
RAME ROBBINS, R. JAMES NAME Robbins 3 f"
$TREET AnDRESS | 2523 PROSPECT RD STREET ADDRESS | o7 523 Pre o 2.:/
CITY-5T-2IF TAMPA, FL. 33629 CITY-57-2P T QoG 323629
TILE P 1 Delete ME DI RECTOL Bg Crange [ Addilion
mME . - FARRIOR, PRESTON L NAME Farror, Rresha &
STREET ADORESS | 1306 W. KENNEDY BLVD. sweersonkess | /306 W Kepmerly Jtod
CIY-$1-2IP TAMPA, FL 33606 CilY-5T-2IF Ta'/hfog 2. 33608
THLE T B¢ Delzte THE T reasure™ [ Change B Addition
NAME TCGUCHTON JR., JOHN T NAME Clay ©. Thomas py
STREET ADDRESS | 1700 MACDILL AVE. STE 340 STREETADDRESS | &} ¢4 # & WW/- Rrousper o, <,
omv-s-zp | TAMPA, FL 33629 ovseae | TRmea P 33629
TIILE D (& Delete WLE D Il [ Change (5 Addition
NAME DINGLE, PHILIP S, NAME Ao~ T Harve i
SIREET ADDRESS | 2805 BAYSHORE BLVD.. STE 200 ) STREET ADORESS | ey o §. ASmg~ e .
oTY-sT-2P | TAMPA, FL 33629 ' CITY- S7-2P TA ~pa /- 33 L9k RS
TIILE s ™ Delete TITLE Sccretu- (7] Change gleadmnn
NAME GRAMLING I, GEORGE F L NAsE Anplraw) Y. 2 Hm X .
STREEY ADORESS | 5126 W. NEPTUNE WAY R STREET ADDRESS | 2 ¢y 1.5 Par i 1and - A:"v/
cv-sT-ze | TAMPA, FL 33609 . CIry-T-2P Taryeg Fo 336 0’5'

12. | haraby certiy that the information supplied with this 'I|In3 does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or supplemenial report is { accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporauon or the receiver or Iruste ] gfed to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appsears in Biock 10 or Block 11 if

onf ol all other liks empowered.

w/ yi /o? 513 A5/ %;co

2
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




