FILED
2004 NOT-POFERROMRCORPORATION . 29, 2004 8:00 am

ANNUAL REPORT (AR)

retary of
DOCUMENT # N02000002242 ecretary of State
1. Entity Name 04-29-2004 90283 004 ***150.00
TAMPA BAY LIGHTNING ALUMNI ASSOCIATION, INC.
Principat Place of Business Mailing Address
18604 AVENUE MONACO 18604 AVENUE MONACO '
LUTZ FL 33548 LUTZ FL 33548 " 1 4 01 1 B 4 ?
Suite, Apt. #, etc. , Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEi{ Number Applied For
04-3626379 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired O gg'ggn’:f?gﬁcn&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T e e e R ko s R I ERENE P - s 5 Karme P < P . b m e——— - — R - R -

SCHMITZ, KARL M Il
12000 N. DALE MABRY
SUITE 110

TAMPA FL 33618

Street Address (P.O. Box Number is Not Acceptablg)

City FL ' Zip Cede

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

SIGNATURE
- © Signature, typad or printed narme ol registafed agent and tite it applicable, {NOTE: Registered Agant signaiure requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
me - |P ’ [ Delete e O Change [ Addition
NAME .;‘ TUCKER, JOHN NAME
STREET ADGRESS | 18604 AVE MORACO STREET ADDRESS
orv-srze  |LUTZ FL 33558 CTY-ST-ZP ,
mme D ‘ “[C] Detete TITLE [Jchange [ Addilion
NAVE JABLONSK},, PAT NAYE
stReer aporess | 401 CHANNELSIDE DR STREET ADDRESS
oy-sr-zp | TAMPA FL 33602 CITY-51-2P
me, B . .. Ooeee o fme _ B O Change L) Addiion
NAME BRADLEY, BRIAN = S T T T T s e et
STREET ADDRESS | 401 CHANNELSIDE DR STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE [ Delete TTLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-7P
TITLE O Delete TITLE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IF o CiTY-ST-2IP
TITLE O Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T1-2IP CITY-ST-21P

12. 1 hereby certify that the infarmation supplied with this filing does nptwyalify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental regot is true and accurgte afd 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 receiver or truside gipowered to exacyte thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an gdgress, with all other lie erngowered.
/ZW //Z“Z/o‘/ BI2292(728

SIGNATURE:




