FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ENT, INC.

DOCUMENT # NO266

FRIENDS OF THE TEMPLE TERRACE RECREATION DEPARTM

Principal Place of Business
% CAROL EASTON

6261 DEWDROP WAY
TEMPLE TERRACE FL 33617

Mailing Address

% CAROL EASTON
€261 DEWDROP WAY
TEMPLE TERRACE FL 33317

FILED
Apr 27,1999 8:00 am §
ecretary of State

04-27-1999 90035 037 ****61.25

NIRRT

2. Principal Place of Business

2a. Mailing Address

3. Date Ir corporated or Qualifed

24] [2s]

2] [20]

Trust Fund Contribution

21 26 04/20/1984

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number 1App1ied For
22] (27} 50-24.14484 [Not Applicable

City & State City & State . iti

ity a ty 5. Certifcirte of Status Desired O $8.75 Add_monal

2_3l E‘ Fee Recuired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

4

Added to Fees

9. Name and Address of Current Registerod Agent

10. Name and Address of New Registered Agent

EASTON, CAROL
6261 DEW DROP WAY
TEMPLE. TERRACE FL 33617

81 Name

82i Street Address {P.O. Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Code

agent. | am familiar with, a)

SIGNATURE

Signature, typed or printed naine of

accept the obligations of, Section 617.0203,

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submit ]
office cr registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ciractors. | hereby accept the appointment as reg stered

i Statutes.

N

s this statement for the purpose f changing its ragistered

Dﬂ%: ngislnrsr."Agunl signature required when remnstating)

i 22, /999

13. OFFICERS AND DIRECTORS 137 ADDITICNS/ICHANGES TO OFFIGERS AND DIRECTOF'S IN 12
TmE PD . [ pELETE 11 TITLE [OChange  []Addition
NAME EASTON, CAROL 1.2 NAME

srreer aoress| 6261 DEW DROP WAY 13 STREET ADDRESS

CTY-§T- 2P TEMPLE TERRACE FL 14 CITY-5T-2PP

TME SVD [ DELETE 21TME JChange  [3 Addition
NaME SAUNDERS, KATY 22 NAME

steeTanore3s| 516 COACH LANE 2.3 STREET ADDRESS

CITY-5T-2P TEMPLE TERRACE FL 33617 2.4CY-5T-2P

THLE vD [J OELETE 31TIME [Jchange ] Addilien
NAME CHAMBERS, JAMES A. SR. 32 NAME

sTReeT apore 35| 6203 WHITEWAY DR. 33 STREET ADDRESS

orv-st.ze | TEMPLE TERRACE FL 34.CITY-ST-2P

TMLE ™ ) DELETE 41TME COcChange [ Addition
NAME SAUNDERS, DANIEL M. 4. ZNAME

swreetaooress| 616 DRUID HILLS ROAD 43 STREET ADDRESS

CITY-ST-ZIP TEMPLE TERRACE FL 44 CITY-5T-2ZP

AMLE [ DELETE 5.1 TITLE [OChange ] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CIT-ST- 2P 54 COY-ST-2P

TME ] DELETE 81 TME [ Change O Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P 6.4 CITY-ST-ZIP J

T4, | hereb; certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 118.07(3)(3), Florida Statutes. | further c2riify that the information
indicated on this annual repart or supplemental annual 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 corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appezrs in

an attachment with an address, with a | gther [

Block 12 or Block 13 if changed. or o

SIGNATURE:

er like empowered.

-z 2-77 9

13~
§S 7 /65%

Y N

PR

CR2EQ37 (11/98)




