FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporation Name

DOCUMENT # 76846

TAMPA BAY ARMS COLLECTORS ASSQCIATION, INC.

Principatl Place of Business

8440 ULMERTON ROAD
SUITE 502
LARGO FL 3371

Mailing Address

8440 ULMERTON ROAD

SUITE 502
LARGO FL 3371

NIRRT

2, Principal Place of Business

2a. Mailing Addrass

3. Date Incorperated or Qualifed

FL |®

(21] 26] 05/16/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEiI Number Applied For
22] 27] 59-2363666 Not Applicable

City & Stat City & State iti

¥ ate 24 5. Certifcate of Status Desired 0 $8.75 Add}tlona1

23] 28] Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m l;l E [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name K U B Pr R K -i-
S M

KUBES, MARL T B 82| Street Address (P.0. Box Number is Not Acceptable}

8440 ULMERTON ROAD 5

SUITE 502 :

LARGO FL 33771 84| City Zip Code

thy

igations of, Section 617.0503, Florida Statutes.

£-5-55

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fami_liar with,,and a

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anpual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

e PN AT U o EiEE S ED

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME

b-4-79

227-45-3656

Jun 16, 1999 8:00 am §
Secretary of State

06-16-1999 90018 014 ****61.25

SIGNATURE Signature, fped or printed name of Tegistered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE D [ DELETE 14 TMLE [Change [ Addiion | x=,
HAME HOLMES, NORMAN 12 NAME 5
sTReeT AbORESS| 7003 FORREST VIEW CT. 13 STREET ADDRESS o
COY-ST-ZP TAMPA FL 14 CITY-ST-ZIP %
TITLE VD [ DELETE 24 TITLE COcChange  []Addition | ©
NAME LYMAN, JOE L2 NAME

STREETADDRESS| 14449 OAKGLEN DR., N. 2.3 STREET ADDRESS

CITY-ST-ZIP LARGO FL-33710 2.4 CITY-$T-2P

TME D [ beLETE 31TME [JChange  [] Addition
NAME BOUNDS, HORACE A 32NAME

sTrReeTapoRess| 1219 RUSSELL DR, N. 33 STREET ADDRESS

corv-stze | ST. PETERSBURG FL 34 CITY-ST-2P

TITLE P [ DELETE 41 TIME [OChange [ Addition
NAME LAUSTER, DONALD A 4. 2ZNAME

sTREET ADDRESS | 1260 WELLINGTON DR 4.3 STREET ADDRESS

crv-st-zp__ |CLEARWATER FL 33546 44 CIY-5T-2PP

TME D [ DELETE 51TIMLE [IcChange [ Addition
NAME LAUSTER, MARY L S2NAME

streer avoress| 1260 WELLINGTON DR 53 STREET ADDRESS

erv-st-ze | CLEARWATER FL 33546 540TY-57-2P

TME D [J DELETE 61TIME OcChange [ Addition

NAME DOBBS, ROBERT 62 NAME

sTReeT ADDRESS| 1369 REGINA DR, WEST 6.3 STREET ADDRESS

crv-stze | LARGO FL 33770 64 CITY-5T-21P

Date

Daytime Phane #




