-

2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT _ FLED
=l SECRETARY OF STAITE

DOCUMENT # 718574 JIVISION OF CORPORATIONS

1. Entity Name

TAMPA SPORTS CLUB FOUNDATION, INC. 0k DEC IS AN 8t B0

“T’Em%

Principal Place of Business Mailing Address BHNSTATEMENT 0 (/

102 W WHITING ST SUITE 201 102 W WHITING ST SUITE 201 y

TAMPA, FL 33602 P.0. BOX 10952 T——
TAMPA, FL 33602

e S VAR

Sule, APL . ote, Suite, Apt, #, etc. 11052004 RQEIN-NP CR2E099 (6/04) @

City & State City & State 4, FEI Number Applied For
) 59-7073465 Not Applicable
Zi Count Zi Counit iti
ip ountry io ountry 6. Certificate of Status Desired .E $8.75 Additicnal
Fee Raquired
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 7

LENKER, MARK N., JR.
102 WWHITING ST SUITE 201 Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33802

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 77'\« I~ %M ‘ l]—/ha [ a2y

Signalure. typad or printed name of registared agenl and tills if app\ic#s. (NOTE: Registered Agent signaturs required when reinstating) DATI;J

.

FILE NOW!! FEE IS $236.26 -** - Make'check'payable to = - *-

After January 1, 2005, Fee will be $297.50 Florida Department of State
10. . OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD , ] pelete TILE [ change [ Addition
NAME LENKER, MARK s HAME =1 i;i i :3':.:: s B f;'.fg T 1_3
STREET ADDRESS | 102 W WHITING ST SUITE 201 - STREET ADDRESS j.if-"‘r j EI..’UE.}‘___U 1 U::Lﬂ_“ljub iﬁ%l’.f"j!!::' . ﬂD
CIY-ST-2P TAMPA, FL 33602 CITy-81-21P
TITLE D Y vetete TITLE O Ol change T Addition
NAME ABRAHAMS, JOE : NAME leo Oic '
STREET ALDRESS | 3233 E YUKON SIREET ADORESS. | 9 ¢y H. o Coik CF
o-sT-20 | TAMPA, FL 33606 . oITY-S1-2IP cmpa. Fl 224/%
TMLE PD O Delete TMLE L O change [ Addition
NAME BLACK, PETE NAME
STREET ADDRESS"[-12605 STILLWATER TERRACE : o STREET ADDRESS
CITY-51-2P TAMPA, FL CITY-5T-2IF h
TITLE D O oelete TILE [ Charge [ Addition
NAME CAMPBELL, EDWARD NAME
STREET ADDRESS | 7327 SUNSHINE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-5T-2IP
TITLE D [ vetete THLE . .Clchange O3 Aduition
NAME GARCIA, ED NAME ‘
STREET ADDRESS | 4241 HENDERSON BLVD. STREET ADDRESS
cIry-s1-2p TAMPA, FL CITy-§7-2ip
TILE [ Delete TITLE [ change (7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF

12. | hereby cenrtify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 legai effect as if made under wath; that | am an officer or director
of the corporation ot the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE: _J~A MM@ M WM fenker Tr I Hr3fe §1%-223 3YSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " pele Daylime Phane ¥




