2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # 753244

1. Entity Name
TEMPLE TERRACE FRIENDSHIP CLUB, INC.

Secretary of State

03-06-2008 90051 049 ****g]1 25

Principal Place of Business

720 DRUID HILLS RD

Mailing Address

720 DRUID HILLS RD

TEMPLE TERRACE, FL 33617 US TEMPLE TERRACE, FL 33617 US
T T B DR I
Suite, Apt. #, elc. Suite, AplL. #, elc. 03032008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zp Country 5. Centificate of Status Desired (W] ?g'zesqur:dnbm’
5. Name and Address of Current Registered Agent 7. Nameo and Address of Now Registored Agent
Name
MARTIN-MCKINNEY, LYNN G
720 DRUID HILLS RD Street Aadress (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33617
City Zip Code

FL

8. The abovg'named entity submits this statement 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.

1
F

SIGNATURE
. A Signature, typed or printed name of registared agent and titke # eppicable. (NOTE: Registered Agent signature requined when reinsiating) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

° Due by May 1, 2008 Trust Fund Gontribution. Added to Fees Florida Department of State
10. - ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD . S O petete TME OJcChange [ Addition
NAME MARTINEZ, LYNN MAME
STREET ADDRESS | 720 DAVID WILLS RD STREET ADDRESS
crv-si-ap | TEMPLE TERRACE, FL 33617 CITY-51-7P
TME D2vP 1 cetete e [ Change [ Addition
NAME SMITH, CLARANN NAME
STREET ADORESS | 417 BANNOCKBURN AVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL. 33617 CAY-ST-21P
e D2vP [ Delete TMLE [ Change  [] Addition
NAME WALDON, ROSALIE - NAME - .
STREET ADDRESS | 12401 PAMPAS PL STREET ADDAESS
GITY-ST-ZP TEMPLE TERRACE, FL 33617 CITY-ST-2IP
TME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TILE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TME O Detete TIMLE O change [T Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-7IP

12. | hereby certify that the tnformation supplied with this fili
indicated con this report or supplemenal reporl is true and accurate and thal my signat
of the corporation g
changed, or on

iver or trustee empowered 10 execute this report as requir
atfachpent with an agdress, with all other like empowered.

SIGNATURE: m(ﬁj@a?/ ~ﬂ/\

does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information

ure shall have the same legal effect as if made under cath; that i am an officer or director
ed by Chapler 617, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if

' 3'3-08 §12 4851027

|~

Daytime Phone #

snrﬁhﬁsmt}nmmw@ me(;:iﬁ)momrhmo?c‘mﬂ (



