2005 NOT-FOR-PROFIT CORPORATION FILED

AN A R R . ——— -Apr 08,2005 08:00 AM

DOCUMENT # NOO000001663 Secretary of State
1. Entity Name
HHS ROWING CLUB, INC.
Principal Place of Business . &ai}ing Address
PO BOX 360302 PO BOX 360302
TAMPA, EL 33673 TAMPA, FL 33673
- P 03302005 Ne Chg-NP CR2E037 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
59-3634945 Not Applicable
e 5. Certificate of Status Desired ~ [J ?g'ggﬁdr:diﬁma'

T T Clamtramre—yr—oon) T Eladaan ¥ i

6. Name and Address of Current Registered Agent

708 WEST HILDA ST - - -~—-DO NOT WRITE
TAMPA, FL 33603 T o W|N THIS SPACE

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

SIGNATURE — - — —

Sigrature, typed ar printed rama of registered agant aad itle ¥ applicabls, {NOTE Registored Apent signature raquired! when relnstaing) DATE

Filing Fae is $61.25 9. Election Campalign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. [0  Addedio Fees

FE = - = TR T
10. OFFICERS AND DIRECTORS I T— i
e PD - T -
NAME WATERS, JACK C e N
STREET ADDRESS : - ; -
e bl TR - .
: ST T O4/08/05-23075-001 BL.2%

TIME PD
NAME ALBRITTON, BRIAN

STREET ADRESS | 3209 W KNIGHTS AVE
CITY-ST- 2P TAMPA, FL 33611

THLE VD i
NAME ERLICH, ROBERT : e

STREET ESS - T
T | AMea Pl 33618 - - DO NOT WRITE

IME VD o i = gy F
NAME NASH, DOUG B “"""““““”“ B l NWTH I_S § pAC E
STREET ADDRESS | 16913 EQUESTRIAN TRL

CITY-ST-21P ODESSA, Fl. 33556

TIME TD - 7 R
NAME COLLINS, KAREN
STREET ADDRESS | BO6 SURREY LN
CITY-§T-21P LUTZ, FL 33548

TMLE 8D

NAME SPANQ, ANA
STREET ADDRESS | 7704 N ROME AVE
G- 51-2F TAMPA, FL 33604

12. | nereby cortif %' that the Information supplied with this filin 3 doas not quality for the exemption stated in Seetion 119.07(3)(), Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental report is trua and accurate and that my signature shajl have the same legal effect as if made under oath; that [ am an officer or director
of the carparation or tha receiver ar rustee empowered 10 execute this repor 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 Itke empowered.

SIGNATURE: D oy KALEN B, Cowus 4/4/65 §13-be-2319

NATIRE AND TYPED QR PRINTED NAKME 1GNING OFFICER DR DIRECTOR Oaylme Phane #

—— - e




