2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # N02000005803 Secretary of State

1. Entity Name
03-02-2004 90018 003 ****70.00
TAMPA BAY SOCIAL CLUB, INC.

Principal Place of Business Maiiing Address
8504 ADAMO DR. . 8504 ADAMOQ DR. : T T e
TAMPA FL 336804 o _ TAMPA FL 33604 .
 Frnepa Flace oTBusiess IS iR lq I "m "m " II I" I“H ﬂm II Il WW |‘ l“l
- ,,? LS ﬁ Ve
Suite, Apt. #, etc. Suite, Apt # sic. MOORE CR2E037 (11/03)
City & State City & State [ 4. FEI Number Appiied For
1L/1 Mys Flordds 02-0636528 e Aopicabi
Zip Gountry r;; 2 L ( v (jog;?i_ 5. Certificate of Status Desired x f‘g'gfq 3?:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
U 1 NP XCSNVIT V.Y 0
1_?_ﬁ|0FS\g/§§ND ST, y A Street Address (P.Q. Box Numkar is Nol Acceptable)
ATHFL - Sk Ave
MIAMI FL 33145 17 23 W. | \ g
City [ FL I Zip Code
Fh%ﬂﬂ (ZA

8. The above named entity submits this statement for the purpose of changing its registered office or rtfegasittareﬁ| agent, or both, in the State of Florida. | am familiar wath and accep!

the obligations ofregﬁjﬂ/ﬁ\gem ) [
SIGNATURE JL U (l){ /JV @vo

Slgnature ryped or printed name of re gwslcred agent and tiite it appiu:able . 3 (NOTE: Registered Agent signature raquired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PTD o
TITLE [J petete TITLE Change [ Addition
NAME IAUARUNE, SUSAN NAME J;%\) T AVARove X
sTReET aponess | 2923 W SLIGH AVE et so0sess | 2.4 0.2 U - S lug L Aave
oirv-sr-ze | TAMPA FL 33614 OS2 | oy g i A 220w
TILE vsD [ Delete THLE [ Change [ Addition
NAME CAPITANQ, SAM B NAME
sTReeT anpRess 8504 ADAMO DR. STREET ADDRESS
cv-s-zie | TAMPA FL 33604 CITY-5T-21P
TITLE 2v XDelele THLE [ Change (1 Addition
nwe - " {MAROTTA, S54M JR--- e R | e s T e
STREET ADDRESS 2923 W SLIGH AVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-ZiP
TIE 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-7IP CITY-ST-7P
THLE 1 Datete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-ZP "
T [T Detete TITLE : ()} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental repor is true and accurate and 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 trusiee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all oci)her like empowerad.
OL-—2¢-0% 513 7210877

SIGNATUR
D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




