FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

G ‘_ D Secretary of State
1997 Rt DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 7051 52 (0)

1. Corporation Name

THE BREAKFAST OPTIMIST CLUB OF DOWNTOWN TAMPA, F

LOROA NCORPORATED ‘ AV TR

Principal Place of Business Mailing Address
% LAWRENCE SIEGEL % LAWRENCE SIEGEL
8714 HIGHLAND AVE. B4 HIGHLAND AVE.
TAMPA FL 33604 TAMPA FL 336041333
3. Date Incorporated or Qualitied | Ja. Date of Last Re)
01/28/1963 01730/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E[ 58'6168856 A Not Applicable
Suite, Apt #, etc. Suite, Apt. #, efc, N ) $8.75 Additional
E\ ;;l 5. Centificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;\ _2;1 Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ?5] EI m Flotida Statutas [ ves X o
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
SIEGEL, LAWRENCE 62| Sirael Addrass (P.O. Box Number 1& Not AGoepiabia)
8714 HIGHLAND AVE.
TAMPA FL 33604 8
84| City F L 85| Zip Cods

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signatute, typad o printed name of reg-eterad agant and Itie if applicable {NOTE: Registered Agant signatura required whon reinelating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12

TITLE P T DELETE 11TIME [ crange (] Additian

NAME ERNST, PAT 1.2 NAME

streeT aooress | 505 ZION ST 1.3 STHEET ADDRESS

GITY - 51- 2P TAMPA FL 1.4 CITY -5T- 2P

TTE Y] [ DELETE 21TITLE [T change [ Addition

HAME WEIDLER, RONALD W. 2.2 NAME

steeeTaporess | 3705 KENSINGTON AVE 2.3 STREET ADDRESS

CiTY-51-2IF TAMPA FL 2. 4CAY-ST-2P

TILE ST [T DELETE 31 TIMLE 3 Crange [T Addition

HAME SIEGEL, LAWRENCE 3.2 NAME

smeerapoaess | 8714 HIGHLAND AVE. 3.3 STREET ADDRESS

CiTY-§T-2IP TAMPA FL 3.4, CITY-ST-2IP

TINE D [ oELere A1TTLE [ Change [T Addition

NAME DAVIS, IRENE 4 2NAME

saeeranoness | 8001 N DALE MABRY #401B 4.3 STREET ADDRESS

CITY-57-2P TAMPA FL 44 CITY-5T- 2P

TITLE D [T OELETE 51 TMLE [T Change L] Adaition

NAME ULRICH, HERMAN 5.2 NAME

sreeraporess | 111 N BREVARD ST 5.3 STAEET ADDRESS

CITY-5T- 2P TAMPA FL 8.4 CITY-ST-2P

TILE ] oevere 6.1 TITLE [ Change L] Addition

HAME 67 NAME '

STREET AOURESS 61 STREET ADDRESS

GIrY-S1- 2 64 GiTY-S1-2P

14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block_13 if changed, or on ap attachment with an address.
. B ERNST

SIGNATURE:; 4 HEQUI’FIPé

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

01/16/97 g%

Date

ORI DT O STATE Jan 28 1997 8:00am

CR2E037 (9/96)




