2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 12, 2006 8:00 am

DOCUMENT # 765826

1. Entity Name
TAMPA BAY BOXER CLUB, INC.

Secretary of State

01-12-2006 90190 035 ****g] 25

Principal Place of Business

415 ARROWHEAD CT

Mailing Address
415 ARROWHEAD CT

40001466

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 IS
e s LAV RRCEADIRTR
Suite, Api. #, sic. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 ( ”05)
City & State City & State 4. FEI Number Applied For
59-2213117 Not Applicable
Zp Country o Country 5. Certificate of Stai.us Desired O ?i';:]";f::i"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name .
MULLEN, PAT
415 ARROWHEAD_CT. Street Address (P.0. Box Number is Not Acceptable) | __ [
OLDSMAR, FL 34577
City 2ip Code

FL

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

the obligations of registered agent.

SIGNATURE

. Slgnature, typed of printad name of regislerec agent and %ite # epplicable.

{NOCTE: Registersd Agent signatre required whan reinstating)

" Filing Fee is $61.25
Due by.May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.. .., i

$5.00 vay Be o [ Make chack payable'fo - .7
Added to Fees 4.7+ Florida Department of State

"

10.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

b e OFFICERS AND DIRECTORS 11,- i
g MEen s [ POE e [ Dete . . § e e e e e [ Change [ Adgifion.
e T T NAME EDENFIELD, JANE NAME
;:{E - STREETADDAESS | 7210 CYPRESS LAKE DRIVE STREET ADORESS
CITY-ST-219 ODESSA, FL 335561905 CITY-S1-2IP
o
o TITLE S [ belete TILE [JcChange [ Asdition
NAME MULLEN, PATRICIA HAME
STREEF ADDRESS | 415 ARROWHEAD CT STREET ADDRESS
CITY-S1-2IP OLDSMAR, FL 34677 CITY-83-2P
TITLE TD O Delete TITLE [0 Charge [ Aadiition
NAME QUINN, STEVE NAME
STREEF ADDRESS | 37337 ORANGE BLOSSOM LANE - STREET ADDRESS
CITy-51-2P DADE CITY, FL 335240805 ciy-sT-7IP
TMLE v B4 Detete TITLE Vv Bd Change  {7] Addition
NAME ZURFLIEH, VIRGINIA NAME Dianna Helmke
STREET ADDRESS | 6442 FAULKENBURG RD STREET ADDRESS .
cmv-si-ae | TAMPA, FL 33610 oiTY-81-29 (;3"1’91 gu%‘fwﬁi?gr?é%"ea 3598
TMLE BM & Delete TITLE BM ] 5f Change  [] Addition
NAME ENGLISH, SHELLY NAME Jacki Royc e
STREET ADDRESS | 8505 RIDGE ROAD STREETADDRESS | 311 3 Avenue E
CITY-ST-z2iP SEMINOCLE, FL 33772 CITY-ST-2P Bradenton Florida 34208
me. - ... D-BM.. . . ) iz o e Delele wme o {_ . . .. __[ClChange  [=] Addition
NAME - -——-{ SHIELDS, JEAN . P N I S : e D TGO 1Y
STREET ADDRESS | 12814 89TH AVE., N., i Voo STREET ADDRESS |, o : T
CTY-51-2F  |'SEMINOLE, FL. 34646 o . v | CTY-ST-2P > ¥ - . N

12. | hereby certify that the'information supplied with this filing does not qualify for the exernptions contained in Chapter 118-Florida Statutes. | further certify that the -information -
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered io 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:

-

SIGNAT) AND TYPED OR

Stephen M. inn

INTED NAME OF SIGNING OFFICER OR DIRECTOR

n bt

Oate

2006 -813-366~4303

Daytime Phong #




