2004 NOT-FOR-PROFIT CORPORATION FILED
. .- ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # 766310
it Secretary of State
_ _ of 3 o ok
THE TIGER BAY CLUB OF ORLANDO, INC. 02-16-2004 90054 013 *#7761.23
Principal Place of Business Mailing Address
TIGER BAY CLUB TIGER BAY CLUB |
P.O. BOX 2604 P.O. BOX 2604 _ bl PRI
WINTER PARK FL 32780 WINTER PARK FL 32780 S e
us Us
Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2241346 Not Applicable
zp Country Zip Cauntry 5. Certificate of Status Desired ] ?g';?q‘ﬁ?:;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%WWLEgLrB}LLAlLEY STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL ‘ Zip Code

8. The above name
the obligations ¢

ntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

p: @MJC*/ b Cones TThepsnen Q—,!D[%‘p

ature. yped or printed name of registared agent and tisle it applcabie, {NOTE: Regislered Agent signatura raquired when reinsiating} DATE

SIGNATURE
Slﬁﬂ

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 3 Delete TLE [Clchange [ Adéticn
A LEONHARDT, FRED A
staeeT anoress 1201 E PINE STREET STE 1200 STREET ADDRESS
ory-st-zp - |ORLANDO FL 32801 CITY -S1-2P
TILE b [ Delete TTLE V XI Change [ Addition
NAME HARRINGTON, ROSEANN NAME
STREET ApDRESs | 829 WALNUT STREET STREET ADDRESS
crv-st-zie | ORLANDO FL 32806 CITY-ST-2P
e v 3 Detete TTLE j») R change 7 Addition
- NAME - [BROOKS, BILL - - NARE - . . — .
sTreeT Anpress | 5218 ST. REGIS PLACE STREET ADDRESS
CITY-ST-21P ORLANDOQ FL 32812 CITY-ST-ZIP
TTE 0 pefete TILE . [3 Change  [_] Addition
N GOFF, JIMMY e
sTeeT aooness § 1938 PICARDY PLACE STREET ADDRESS
CITY-ST- 7P WINTER PARK FL 32789 CITY-SI-2P
I
TILE Delete e T 3 Change WAdditiun
NAME S"(ESI:{ CRAIG x NAME Covss, Siel :
STREET ACDRESS égﬁ?_sANchl)E,:LA;;im STREET ADDRESS | 11 WeST ICALEY SEeT
CITY-ST-2IP o CITY-ST-ZP O Prad ; ﬁ, LB V]
TITLE Delet TIME Chan Addition
o MCALEAVEY, SHANNON O e - e W O
STREET ApoRess | 1510 NEBRASKA STREET STREET ADDRESS
ary.sr.ze | |ORLANDO FL 32803 s

12. | hereby certify that Ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or sygplemental 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 or the regejver or trusiee empowered 1o execuie 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 attach with an address,with all other like empowered,

LSIGNATUI‘!E: (] 2% M 61 | Gnoles ZJ)D‘ ol H-$3- 2070

[SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




