FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

DOCUMENT # N01000007819 ecretary of State |
1. Entity Name 04-28-2004 90262 023 ****5]1 .25 &
TAMPA JAGUARS CLUB, INC. )
Principa? Place of Business Mailing Address
3401 N 48TH ST P.0. BOX 11621
TAMPA, FL 33603 TAMPA, FL 33610
T, e 0 0. RO
2 M Eddy bri | 0. 8o 4914357
Suite, Apl. #, atc. Suite, Apt. #, etc. 04152004 Chg-NP CR2E037 (10/03)
City & State . & Staie 4. FEI Number Applied For
‘Tmm /L j=¥'S q)y /e 7 g{'/A'cé y=ys NOT APPLICABLE Not Appicalie
3 3 U a g ‘& -3 3 @ y?,. auntr ryé P 1 ; J 5. Certificate of Status Desired O fg zesm‘:ﬂmna] ,
6. Name and Address rrent Registered Agent 7. Name and Address of New Registered Agent If
Name
TOOMER-CLEMONS, LAURAL LAz o K- C/fl"fﬁv(r
1609 E-143RD-AVE- - - - e - Street Address (P.O. Box Number.is Not Acceptable) -
APT #107

TAMPA, FL 33613 yzﬁ/a'z /ér??h/?i‘v 1!}3/‘ R’ 2 02
e FL i 9525

8. The above namead entity sybw#mits this statement for th rppse.of changing its registered office or registered ageﬂt or both, in the State of Florida. 1 am farpilfiar with, and accept
the obligations of ent

(NOTE: Registerad Agent signatwe required when reinstating) DAT‘E

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May B T make check payabh R ‘
Duo by May 1, 2004 Trust Fund Contribution. O Added to Fees Florlda Departmeni of State “

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 '
LY

TLE oP 3 elete e ) Crom ,,,,/4., [ Ctange [ Addition

NAME CROMARTIE, LARRY NAME ”’Edd

STREET ADDRESS { 2012 E IDLEWALD AVE STREET ADDRESS ‘/-'H g

olv-s1-2e TAMPA, FL 33610 », - CITY-ST-2P @ﬁ— FL g 3& 03

me DVP : @ Geiete ™me ClChange [ Addition

NAME PEOFLES, NEAL NAME
" STREET ADDRESS | 3401 48TH ST STREET ADDRESS

CITY-ST-2P TAMPA, FL 33605 ) CITY-ST-2P )

TmE Ds - ] Dekte me Ps af FThange [ Addition "
NaNE TOOMER-CLEMONS, LAURA L NAME LAVr A A ﬁ””a_’ B3 vl Ho15.2

STREET ADDRESS | 1609 E 143RD AVE APT 107 ——7 IV .
onv-s-ze | TAMPA, FL 33613 oTy-51- 29 “]//)717;7/?' Fl 3346/ 3 _
ThE T 1 Dekte e (@frenge L] Agaition ¢
NAME CLARK, JANICE : NAME j’}:}m / (,’se‘ { ,%//'q’ £ bri #2072
STREET ADDRESS [ 6910 ST JOHN RIVER DR STREET ADDRESS [a?a K
ov-sT-2p [ TAMPA, FL 33617 CRY-ST-2P T AP P, F L g 5 &/ ?‘

™me TBM [ el TILE i ClCtange [ Addition

NAME TYSON, STEPHANIE L NAME

STREET ADDRESS | 8520 N MULBERRY ST STREET ADIRESS

CITY-ST-2P TAMPA, FL 33604 . CITY-ST-ZP

TME (7 Delste TILE [JChange [ Addition

STREET ADORESS STREET ADORESS &
CITY-§T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this fl|l does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recefver or trustee empowered to execute this n as required by Chapter 617, Florida Stalutes; and that my njame appears in Block 10 or Block 11 if

changed, or on an al‘lac ith an addr ZI other like empo; / /
SIGNATURE: | /@ /0 ﬂﬁ/

mwmmmmwmmmm / /Fﬁm 7 Daytime Phone #




