* 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 751402

1. Entity Name
THE FLORIDA UNIT OF THE AMERICAN CONTRACT
BRIDGE LEAGUE, INC.

Principal Place of Business Mailing Address
4510 WFIG ST 4510 W FIG ST

E E

TAMPA, FL 33609 TAMPA, FL 33609

FILED
Jan 09, 2008 08:00 A
Secretary of State

GO EERGRGR R

DO NOT WRITE IN THIS SPACE TN Appled For

01062008 No Chg-NP CR2EQ37 (4/06)
59-2010706 Not Applicable
o . $8.75 addiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registorad Agant

THOMAS, JAYNE
17751A LAKE CARLTON ARMS DR.
TAMPA, FLL 33549

DO NOT WRITE |
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE : : - - - ¢
. '_ Signature, typed o p'limaq name of r_‘-gishrgn aqant and biie 1l anplicabie. ¢ . ANOTE: Regitterad Agent signatuce requied m(dﬂftniwsg;_) N ‘:‘ . L I OATE ¢ 1 N
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o
*' Due by May 1, 2008 Trust Fund Contribution.:, O  Added to Fees
. i
40. . OFFICERS AND MRECTORS
ME ™ ; .
NAME THOMAS, JAYNE

STREETADDRESS | 17751A LK CARLTON ARMS
CITY-ST-21P TAMPA, FL (ooog,

TNLE D

NAME ALTUS, MURIEL
STREET ADDRESS | 2301 LiLA LANE
CITY-S7-21P TAMPA, FL 33629

TITLE PD

RAME HALL, MARSHALL

STREET ADDRESS { 764 NE HARBOUR DR
CIry-8r-21P BOCA RATON, FL 33431

THLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TINE
NAVE
STREET ADDRESS |

o CITY-5T-2P

R s T
e |

STREEY ADORESS
CITY-ST-2P

P P ok
HR T R T

HO T I N TN My ooE T e B AN -

uoooooTTeeds o
01/03/03-80034-014 61.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes.. . further centity that the information
] s accurale and thal my signature shall have the same legal effect as if made under oath; that I am an officer or direclor
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicated on this report or supplemaental report is true an

changed, or on an attachment with an address,with gll otheL like emgowerad.

SIGNATURE:

BIGNATURE AND 'OR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR

I/ﬂgp/t’g 3[5-28&3’[Zé

Deytime Phone &




