2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2005 8:00 am

DOCUMENT # N02000005803 Secretary of State
1. Enty Name 02-15-2005 90026 019 ****70.00
TAMPA BAY SOCIAL CLUB, INC.
Principal Place of Business Mailing Address
8504 ADAMO DR. 2923 W. SHIGH AVE TR MYN
TAMPA FL 33504 TAMPA FL 33614
T T LR
50U £ Adamo Qn. | 2993 W.Slish pye
Suite, Apt. #, etc. Sune, Apt, #, etc. 15t MOORE CR2EQ37 (10/04)
City & State . City & State - { . 4. FEI Number Applied For
+ P4 LoRid A TrAmga Flueidd 02-0636528 Not Applicable
Country Zip Country " i $8.75 Additional
P;) 60% ll 6 A ? 30 (e 114}4 5. Certificate of Status Desired oo Flequirec'i'ona
" 6. Name and Address of Current Registered Agefit 7. Name and Address of New Registered Agent

- — . Name

gggT\zNgL'lgnlibEEY w Street Address (P.O. Box Number is Not Accepiable)

TAMPA FL 33614

City FL Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Slgrature, typed & prunted name of regisiered agent and Lide if apphcable {NGTE Regstated Agenl signaturs 1equired when rainsiaing)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, U Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD I Delste TTLE Cichange [ Addilion
NAME IAVARONE, SUSAN NAME
STREET ADDRESS (2923 W SLIGH AVE STREET ADDRESS
CIY-51-217 TAMPA FL 33614 cIry-s1-2P
e V8D O Delete TiLE O Change [ Addition
NAME CAPITANQ, SAMB NAME
SIReET appRess | 8504 ADAMO DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33604 orY-ST-ZP
TLE . ] [ oetets e [} change 3 Acdition
NAME NEME i -
STREET ADDRESS STREET ADDRESS
UIY-ST- 219 cInY-57-2Ip
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TLE [J Delete TITLE [ change  {7J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2iP
TILE ] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-Si-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered to execute this report 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 alt other like empowered,

SIGNATURE: /74 Cﬂu«% (vs 93 DL -07-0<Z

“gavhTURE AND TYPED OR PHINTED NAME @ SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




