2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N02000004574
TAMPA BAY KOI AND WATER GARDEN CLUB, INC.

Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 20311 048 ****g] 25

Principal Place of Business

16816 CHAVILLE RD
LUTZ FL 33558-2855

Mailing Address

18816 CHAVILLE RD
LUTZ FL 33558-2855

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

0011994

City & State City & State 4. FEl Number Apptied For
erl’ OO \ 2 4— é’q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  .[J $8.75 Addiionai
f e e e v e —_— J— ] L ' i e el = = Fae'Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
SCAGUONE' TOM Street Address (P.O. Box Number 1s Not Acceptable)
18816 CHAVILLE RD
LUTZ FL 33558-2855
City FL Zip Code

' SIGNATURE

(NOTE: Registared Agent signaturs required when reinstating) DATE

,E y; typed cy/{&dﬁne of registered agent and title if applicable.

% FILE NOW“ ‘FEE IS $61.25
. After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

T10: - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

CR2E037 (4/03)

: ;Tm's.__, oP O Delete TMLE Cichange [ Addition
o NAME, SIEGEL, RICK NAME
|- STREET ADDRESS | 2725 45 WAY STREET ADORESS
J-em-s2° ST PETERSBURG FL 33713 CY-ST-2P
[ mme DV O pelete TITLE (] Crange [ Addition
NAME VANDEBBIGAERT, LUDO NAME
STREET ADDRESS | 6502 STAFFORD TERR AVE STREET ADDRESS
CITY-ST-2P . -.| PLANT-CITY-FL- 33585 - - - e R omvestae . | - ) -
TITLE DS [ Geleta TINLE [} Change [ Addition
NAME NICHOLS, RUTH HAME
streeT anDRESS | 504 FRIERSON AVE EAST STREET ADDRESS
omv-sT-2P [ TAMPA FL 33803 CITY-ST-21P
TITLE 0]} [ Delste TITLE [Jchange [ Addition
NAME SCAGLIONE, TOM NAME
STREET ADDRESS | 18816 CHAVILLE RD STREET ADDRESS
Gmv-S-2P (1 UTZ FL 33558-2855 Cmy-ST-2IP
TMLE D [ Delete TITLE [ Change [ Addition
NAME BROWN, LEN NAME
STREET ADDRESS | 2701 SPRING MEADOW DR STREET ADDRESS
orv-s-ze | PLANT CITY FL 33587 CITY-5T-2IP
TTLE [ Delste TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP

12. | hereby cerlilﬁ that the information ses
indicated on this report or supplg

of the corporation or the receivy xecute this report as required by Chapter 617, Florida Stajutes; and that my rame appears In Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ther like empowersd.

74 M@EQU&REI

ith this {jliril does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Jlrohort is tn A Accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
bl =)

cz/g W03 833108200

/SIGWUHE AND nﬁt{o’n PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phona #



