FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secreary ofSito Secretary of State
1997 s DIVISION OF CORPORATIONS
DOCUMENT # 70293 (1) N
1. Corporation Name N
TAMPA SHOWMENS MEMORIAL FUND, INC. \
IR G
€08 N. WILLOW AVENUE 608 N. WILLOW AVENUE )
TAMPA FL 33606434 O TAMPA FL 33606-1340 ~ |~
i .
8- Date Incorporated or Qualitied | 3a. -Date of Last Report
00/ 1061 02/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 ?5] 59-6154981 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. - $8.75 Additional -
;H ;] §. Certificate of Status Desited O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
?ﬂ ;l Trust Fund Contribution | Added to Fees
Zip Couniry Zip Country ‘ 8. This corporation has hability for intangible tax under s. 199.032,
24 |25] 20) 30 - Flofidha Stalutes [ ves B0
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81| Name
GOULD VIRGINIA A 82| Srreet Address (P.0. Box Numbesr is Not Acceptabie)
608 N WILLOW AVE
TAMPA FL 33600 0
84| City ' FL 85] Zip Code
11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the pur "of changing s registered

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal pifect as i made undger oath; that
I am an officer or directar of the corporation or the receiver or trustee empowared 10 execule this report as requited by Chapter 617, Fierida Stetutes; and that my name
appears in Block 12 or Biock 13 § nged, or on an attachment . address. .

Stgralure, yped of printed nams of registered agent and title «f applicable (NOTE: Rajistered Agent signature retjulred when reinstiating) DATE
12, OFFICERS AND DIRECTORS M KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1M 12 )
TLE D “TA-DELETE 1ATITLE TREFCTOR L Change gAddilinn g
NAME CRAWFORD, DICK 12 N nmeRger B Yhomas B
steeet ooeess | 1811 N PATLIN CIR 1asTReer aoRess | | 277 B d Woedea: | Blup &
LY ST- 2P LARGO FL weny stk | "TAAMPA FL 3369% &£
TLE VP L] DELETE 2ATITLE LI Change — LI Agdition |0
HAME PIERSON, DON 22 NAME
streeT appress | 5833 MARINER DRIVE 2.3 STREET ADDRESS
LATY-57-2P TAMPA FL 2.4 CHY-5T-2
TIE P T DELETE 31TIMLE L Change  [J Addition
NAME ALVAREZ, JOSE L. 32 NAME
siaeet Anoeess | 8601 S, WESTSHORE BLVD. i 3.3 STREET ADDRESS
cpy-51-20 TAMPA FL I:] 34.07Y-T-20 - —
TITLE D DELETE 41 TLE Changa Addition
N ANDERSON, WILLIAM “2Me : _J-
swieTapess | 7013 NUNDY AVENUE 43 STREET ADDRESS
CITY- §1- 2P GIBSONTON FL 4 CITY-5T-2
TLE D L DELETE 5ATILE T change [ Addition
NAME PHILLIPS, GARY 5.2 NAME
swerranoness | 3211 SANTIAGO 5.3 STREET ADDRESS
CITY-§1- 2 TAMPA FL . 54 GTY-81-2P
i ST - BV TIE s]7T H.C. ANDERSON Dluwp [Xuior
NAME ENGSTROM, VERN 6.2 NAME Jol 4o lfls‘”’r m”r .DE“/E
sweet apoatss | 9102 BERKSHIRE (N £.3 STREET ADDRESS TaMPA, Flu: 9 a ¥ '6’
oY-SI-2P TAMPA FL 64 GIFY-ST- 27 / .
14. | do hereby cetlify that the information supplied with this tiing does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

SIGNATUR 17

Ba T LING  RLVARE

AME ORSTGMIN




