FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996 i
DOCUMENT # 702934 (1)

1. Carporation Name

TAMPA SHOWMENS MEMORIAL FUND, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARG

Principat Place of Business Mailing Address
608 N. WILLOW AVENUE 808 N WILLOW AVENUE
TAMPA FL 33606-1304 TAMPA FL 33606-12304
3. Dats Incorporated or Qualified 3a. Date of Lastgﬂgegon
0912511961 04/24/1
2. Principal Place of Busingss 2a. Malling Address 4. FE! Number Applied For
EL El 59'6 15498 1 Not Applicable
L #, . ite, Apt. #, 3 iti
Sulle, Al 4, ete Suite. Apt. #, el 5. Certificate of Status Desired O $8.75 Adc!monal
E\ —;T—I Fee Required
City & State Gity & State 6. Elsstion Gampaign Financing 0 $5.00 may Be
EI —5§| Trust Fund Contribution Added to Fees
Fls] Cauntry Zip Counitry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 (29} [30] Florida Statutes O ves Oio
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
GOULD VIRGIN‘A A 82| Strect Address (P.O. Box Number is Not Acceptable)
608 N WILLOW AVE
TAMPA FL 33809 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office

SIGNATURE ____ . .
Signature. typed of prnled name of registersd agarl and the i appicatie (NOTE: Registered Agen| signature reduired when reinsating} DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D J0ELETE 1TILE [1Change  [] Addilion
NAME CRAWFORD, DICK 12 NAME
srrerancress | 1811 N PATLIN CIR 13 STREET ADGRESS
CITY ST 2P LARGO FL 1.4 CITY-ST-2P
T VP CJDELETE 21 TILE chenge L] Addition
HAME PIERSON, DON 27 KAME
seeeraooress 1 9833 MARINER DRIVE 23 STREEY ADDRESS
€Ty -ST- 7P TAMPA FL 2 4 CITY-S1-2P
TILE P (JDELETE 31TME [JChange [ Addition
NAME ALVAREZ, JOSE L. 32 NAME
sreeeT anoress | 6801 S. WESTSHORE BLVD. 2.3 STREET ADDRESS
| crv-si-ze TAMPA FL 34 CITY-5T-21P
TTLE D [CDELETE L1TITLE CIcChange [ Addition
NAME ANDERSON, WILLIAM 42 NAME
srert aporess | 7013 NUNDY AVENUE 43 STREET ADDRESS
CITY-S1-2F GIBSONTON FL A4CITY-§7-2P
TLE D [CJDELETE 5.1 TITLE OcChange [ Addition
NAME PHILLIPS, GARY 5.2 NAME
swrer appaess | 3811 SANTIAGO 5.3 STREET ADDRESS
Ty §1-7P TAMPA FL 54 TITY-ST-1
THLF ST CIDELETE 61 TILE CIChange [ Addition
NAME ENGSTROM, VERN B2 NAME
siniel aporess | 9102 BERKSHIRE LN £ 3 STREET AUDRESS
City-57-2F TAMPA FL §.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voiuntarily furnished and does not quality or the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an oficer or director of the corparation or the receiver or trustee empowerad 1o exscute tis report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

'SIGNATURE AND “Enbn PRINTED NAME o'ﬁsy OFFIGER QR i Dato 0o Prone §
R . Yy Py |

SIGNATURE: &y __Jose Alvarez— 1=23-96 813-253-5762_

CR2E037 (12/95)




