2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 702934

1. Entity Name
TAMPA SHOWMENS MEMORIAL FUND, INC.

Secretary of State

05-01-2006 90438 006 ****61.25

Principal Place of Business
608 N. WILLOW AVENUE
TAMPA, FL 33606-1304

Mailing Address

608 N. WILLOW AVENUE
TAMPA, FL 33606-1304

2. Principal Place of Business 3. Mailing Address

RAEAHAMDWEAR AR

Suite, Apl. #, etc. Suite, Apt. #, etc, 03152008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-6154981 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, LILLIAN A
608 N WILLOW AYE
TAMPA, FL 33608%

LI
-

“T¢ ce5q D{t( Man

Street Address (P.O. Box Nurnber is Not Acceptable)

O¥ N.W. Howy AR

City =5 (Qmm 'Fl FL l Code

8. The above named € enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famllla: w1th and accept

the obligations of registered agent.

. SIGNATURE \n

3

D, Teress Odlman

. DL A

Signalure lypod or Dﬂn!Bd name of ragistered agent and Lile £ applicabile.

(MNQTE: Registerad Agent signatuwra required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VP 3 pelete TITLE ‘Ochasge ] Addition
NAME PIERSON, DON NAME

STREETADDAESS | 5833 MARINER DRIVE STREET ADRESS

cmy-s-zp | TAMPA, FL CITY-§1-21P

TITLE SD [ Delete TITLE [ Change  [J Addition
NAME THOMAS, LILLIAN A NAME

«STREET ADDRESS | 608 N WILLOW AVE STREET ADDAESS

Ciry-51-29 TAMPA, FL 33608 CITY-§T-7P

YITLE DT [ petete TITLE [ change 7 Addition
NAME CEFARATTI, TONY NAME

STREET ADDRESS | 7125 HAMILTON LANE STREET ADDRESS

CITY-ST-21P ZEPHYRHILLS, FL 33544 CITY-$T1-2P

e PD [2] Delete TITLE [J Change  [J Addition
NAME ANDERSON, CLIFF NAME

STREET ADDAESS | 10140 VISTA POINT DR. STREET ADDAESS

CITY-5i-2P TAMPA, FL 33635 CITY-ST-2P

TILE VPD O delete TITLE [J Shange  [C] Addition
NAME CONEDERA, DAVID NAME

STREET ADDAESS | 608 N. WILLOW AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 Ciy-§1-21p

TIME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP cIy-§t-2IP

12. ! hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver grtrusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ﬁ}w?all oth e empowered. 1_3
v

A o
SIGNATURE: ' e Ll My Qb O AS3-§769
BIGMs. / v 1IFEL UK 0 naME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




