2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 765826

1. Enlity Name

TAMPA BAY BOXER CLUB, INC.

Mar 17, 2008 08:00 A
Secretary of State

Principal Plage of Business

415 ARROWHEAD CT
OLDSMAR, FL 34677

Mailing Address

415 ARROWHEAD CT

Us OLDSMAR, FL 34677 US
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03122008 No Chg-NP
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CR2E037 (4/06)

4. FEI Number Applied For
59-2213117 Not Applicable
$8.75 additional
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5. Certfficate of Status Desired Fee Roquired

6. Name and Address of Current Reglstered Agent

MULLEN, PAT .
415 ARROWHEAD CT ST
OLDSMAR, FL 34677 S
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8. The above named enlity submits this statement for 1he purpose of changing its registered office or
he obligations of registered agent.

SIGNATURE

registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

Segnmture, lyped o punlad name of regrsiered agent and Inle it applicable.

{NOTE Regisiered Agent signature requred when reinslalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

‘Flling Foo is $61.25
Due by May 1, 2008

55.00 May Be
Added to Fees L
L e e

10. OFFICERS AND DIRECTORS e
NTLE PD SN
NAME EDENFIELD, JANE g
STREET ADORESS | 7210 CYPRESS LAKE DRIVE v
CHY-81-7P QDESSA, FL 335561905

TITLE S

NAME MULLEN, PATRICIA

STREET ADDRESS | 415 ARROWHEAD CT

ciy-S1-2IP OLDSMAR, FL 34677

e TD )

NAME QUINN, STEVE :
STREETADDRESS 37337 ORANGE BLOSSOM LANE

CITY-S1-2P DADE CITY, FL 335240805

TITLE v

NAME MELMKE., DIANNA

STREET ADDRESS | 3406 OAKWOOD DR

Ciry-§1-21P WIMAUMA, FL 33598

TITLE BM :

HAME ROYCE, JACK! v
STREET ADDRESS | 311 3 AVE E

CITY-ST-2IP BRADENTON, FL 34208

TISLE D-BM :
HANE 'SHIELDS, JEAN P
STREET ADDRESS | 12811 B9TH AVE., N, )
CITY-ST-2IP SEMINOLE, FL 346468
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statules. | further cerlify that the information
indicated on this report or supplemental 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 direclor
of the carporation or the receiver or trustes empowered 10 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: A~

ST N et m GOSN

IS2-$/B-F037 ‘

SIENATURE AND T¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

f//‘?/’/ﬂﬁ'

Date Daylime Phone & .




