-

"~ ~ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris

Secretay of Stas Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90015 038 ****41 25
DOCUMENT # 702934
1. Corporation Name
TAMPA SHOWMENS MEMORIAL FUND, INC. .
Principal Place of Business Mailing Address
608 N. WILLOW AVENUE 608 N. WILLOW AVENUE
TAMPA FL 33606-1304 TAMPA FL 33806-1304
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 (9/25/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 586154981 Not Applicable
Cily & State City & State , . $8.75 Additional
E] -2—;| 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May 8e
;\ I—z;] Eﬂ |;| Trust Fund Contribution 0 Added to Fees
9. Nome and Address of Current Registered Agent 10. Name and Address of Mew Registerad Agent
81| Name
FREEMAN, NANCY 82| Street Address (P.O. Box Number is Not Acceplable)
608 N WILLOW AVE
TAMPA FL 33609 8
84| City ; FL 85| Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am;famitjar with, and accept the obligations otjection 817.0603, Florida Statutes.

SIGNATURE i ; ame’ L) P J-33-9%
Signaturd, typed af pgied name of registered agent and tie  applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1A TINLE [CIChange [ Addition
NAME MICHAEL R. THOMAS 12NAME
street anoress| 12734 WOOD TRAIL BLVD. 12 STREET ADDRESS
CITY-5T-2IP TAMPA FL 14 CITY-§T-2F
TIMLE VP {3 DELETE 21TME {O)Change [} Addition
NAME PIERSON, DON 22 NAME
streeT aporess| 5833 MARINER DRIVE 23 STREET ADDRESS _
CITY- ST- 2P TAMPA FL, 2.4 CITY-ST-2P
e p DL DELETE 31TME P [Changs [ Addiion
NAME ALVAREZ, JOSE L. 32NAME NaNcY FreemaN
sTreeT aporess| 6601 S. WESTSHORE BLVD. sssmeeraoress | (O 8 N. wiLLOw AVE.
CITY.ST.ZP TAMPA FL acmvstze |TTAMPA FL
TME D [J DELETE 41TILE {JChange  []Addition
NAME ANDERSON, WILLIAM 4.2 NAME '
sTreeT aoress| 7013 NUNDY AVENUE 4.3 STREET ADDRESS
CITY-ST-ZIP GIBSONTON FL 44 CITY-§T-2P
TME ) P DELETE 54 TME D ]Change  bg’Addition
N MARSICANO, RALPH 52 NavE PauL J. ECENTA
steeetaooress| 11334 OAKLEAF AVE. SISO grotl N GomeZ
CITY-ST-21P TAMPA FL 54CMY-§T-2F A mpPa . FL.
TILE D ] DELETE 6.1 TITLE ClChange [ Addition
NAME H.C. ANDERSON 6.2NAME
swreeT Anoress| 10140 VISTA POINT DR, 63 STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 33835 64 CITY-ST-2P

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or {rustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

FLORIDA DEPARTMENT OF STATE I Ma]‘ 02, 1 999 8 . 00 am %

CR2E037 (11/98)

SIGNATURE: zza;nﬁ}!@hﬁﬁuﬂE/\é‘mﬂUE’d? han \- 14 .65 Q13 -253-STb2-

O TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



