FILED
_. 2005 NOT-FOR-PROFIT CORPORATION Feb 03, 200S 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # 766310 s 02-03-2005 90037 005 ****61 25

1. Entity Name

THE TIGER BAY CLUB OF ORLANDOG, INC.

Principal Place of Business Maifing Address TUULIUVUJID
TIGER BAY CLUB TIGER BAY CLUB
P.0. BOX 2604 P.0. BOX 2604
WINTER PARK, FL 32790 US WINTER PARK, FL 32790  US
e T VDR EN D
Tlaat & (o
Suite, Apt, #, elc. ite, Apl. #, etc. 01202005

Chg-NP CR2E037 (10/03)

0. B T1006

City & State m 4. FEl Number Applied For
\Louni 59-2241346 Not Applicable

e Gouniry éiﬁg\‘.."] 1 dD %‘%WA_ 5, Certificate of Status Desired O gese.gfq 3?;;ﬁ0nal
. 6. Name a-nd'Address of Current Reglstered Agent — 7 - 7. Narr.\e and Address of New He;i:t;r;d Agent
MName
COWLES, BILL
119 WEST KALEY STREET Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. St uy .- - - - .
SIGNATURE - sie

‘ Slgl!amrn, tyﬁed ar pnn;ndnaﬁne of _r-gix:_srsd agent and litia it applicable. (NOTE: Registered Agent signalure raquired when renstating) DATE
. ~‘Fliling‘Faa 18$61.25 - - .- | 9 Election CampaignFinancing.. . . $5.00 MayBe - | - ---~- -.Make chock payablie to «“ i
- 'Due b'j"-Ma'ly 1, 2005 Trust Fund Cantribution. O Added to Fees Florida Department ot State

10. - _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE =Y 7 Delete LE v R Change [ Addition
NAME LEONHARDT, FRED NAME
STREET ADDRESS | 304-E-PINE-STREFTFSTE4260 sReeT aooatss | 3O €. Prase 'smm’, SE 1doo
CITY-ST-ZIP ORLANDO, FL 32801 CITY-ST-ZIP
e Ca O Detete me ¢ Wlohawge [ Adcition
NAME HARRINGTON, ROSEANN NAME
STREET ADDRESS | 829 WALNUT STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-2P
TIE I 12 [ - _‘_..__m‘[)glsla R il - D o e e o .- Dlchange  Sacdition
NAME BROOKS, BILL NAME DEREK BRUCE
STREET ADDRESS | 5218 ST. REGIS PLACE STREET ADDRESS 319\ € fine 5]71:4‘(‘, S0ITE idov
GITY-ST-2P ORLANDO, FL 32812 oSt [oviepanie f 32801
me D O velete TME I change [ Addition
HAME GOFF, JIMMY NAME

STREET ADDRESS | 1538 PICARDY PLACE STREET ADDRESS

CITY-S1-2ip WINTER PARK, FL 32789 CITY-ST-2IP

TWILE T {1 Datete TIMLE [ Change [ Addition
naMg - - - | COWLES, BILL - Lo : NAME CoL - i . R ; :
STREET ADDRESS | 119 WEST KALEY STREET - -~ === = =e=-== - X GTREET ADDRESS Coe : — e T T
cn-si-z¢ | ORLANDG, FL 32806 Seooe o ) omesEar , ST
me  |o o T L Dosee e [ Change [ Addition
NAME MCALEAVEY, SHANNGCN o NAME - R
STREETADDRESS { 1810 NEBRASKA STREET -~ '+ -- - -- - N-SiREe? ADDRESS I ey
CITY-ST- 2P ORLANDO, FL 32803 CITY-ST-2IP

12. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
Bewiver or trustee empowered lo execute this report as required by Chapter 617, Floridd Statutes; and that my name appears in Block 10 or Block 11if

gf\g\:gcé%r‘pgrggoanno;éh t with an adgress, with all other fike empowered.
sianaTure: (/U &DWW i Covles  Thepsonen ;)31 ]o5 o) - 25450

‘ SIGHATURE AND TYPED OR PRINTED NAME OF QOFFICER OR DIRE Daytime Phone #

g

\

7




