D o . FILED

2005 NOT-FOR-PROFIT corPoraTioN ¢ Jul 28,2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N63000000842 05-02-2005 90467 029 ****70.00
1. Entity Name
TAMPA BAY SPORTS HALL OF FAME BOOSTERS, INC.
Primcipal Place of Business Maiting Address y Iy 1) ¢ 1 ﬂ
1117 SECOND AVE S 1117 SECOND AVE S bbUcvind
ST PETERSBURG, FL 3315 ST PETERSBURC, FL 33715
SE— CR T GETEA AR CA A
Suite. Apt. ¥, 8ic. Suite, Apt. #, etc. 04272005 Chg-NP CRZE037 (10403)
ity & Si City & B r
& e i sme “APPLUED FOR G IO (0 s
Ze Country Zo Counry 5. Certfcate of S Desves  [3 $8. ;fmﬁm‘
8. Name and A of Current Ragisternd Agent 7._Name and Address of Now Regl Apent
Name

JACOBS, RICHARD.C

STE 1600, 200 CENTRAL AVE Street Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33715

City - FL I Zip Cade

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

SIGNATURE i
. . summ:,uunmenmwdwmwuum. (NOTE: Pegiztared AQONL LGN HIGUISS wien FINMMI N} DATE
Filing Foe Is $61.25 9. Blection Campalgn Anancing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0O addedtoFees Florida Dapartment of Siate
0. i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE o] 3 Delete Tme [ Change  [J Addition
NAME FROID, GARY R NAME
STREET ADDARESS | STE 705, 4993 BACOPALN S STREET ADDRESS
Cify-5T-2p ST PETERSBURG, FL 33715 omY-5i-2P
e D €3 Deiete e 3 Crange ([ Adtition
NAME BARTOW, ROSS HANE
STREET ADDRESS | 4040 N HIMES AVE STREES ADORESS
CITy- ST- 2P TAMPA, FL 33607 CITY-ST-2P
TMLE D [ Deiste TME O Change [ Additign
MAME GLASURE, JACK . NAME
STREET ADORESS | 205 20 AVE NE STREET ADDRESS
CImy-Si-2¢ ST PETERSBURG, FL 33704 cy-s1-9
THE— FD ] Delete TIIE CJChange [0 Addition
NAME EAST, CLARK NAME
STREET ADORESS | 3632 W CYPRESS ST STREET ADDRESS
CITY-5T-2P TAMPA, FL 33607 cIry.-sT-ap
ME TO [ Deless TIME [0 Change [ Agdition
NAME KEARNEY, JOHN E HAME
STREET ADDAESS | 5404 LEILANI DR STREET ADDRESS
ane.st.zr | ST PETERSBURG BEACH, FL cy-5i-ap
e o] O Deee TIRE i O Change [ Adeition
NAME ROY, WILLIAM NAME
SEIREETADORESS | 1117 SECOND AVE § STREET ADDAESS
or-51-2¢ | TIERRA VERDE, FL 33715 ry-sT-28

12. | hareby canily that tha information supplied with this I;!:‘ng does not gualily for the exemption stated in Section 115 07’13)(1) Florida Statutes. | further cartity that the information
Indicated on this repon of supplemental repon Js true accurate and that my signature shall have the same legal eifect as it made undar oatn; that | am an officer or director
of tha corporation o the receiver or rustee empowerexd Lo execute this report as requirad by Chapler §17, Florica Stalutes; and thet my name appears In Block 10 or Block 11 if
changed, or on an attachment with an adaress, wiln all othev like emp

SIGNATURE: _Jitiimen by D% Oﬁ Hjos 227 344-£2%

wummnoﬂmmuwhdommmcr ous 7 Daytme Prine




@ 0017001

0772252005 16:27 FAX C”C/ OIS /5%

A ACHMG. a3 0ot

Date

m Employer tdentiﬁcation July 22, 2006
revame Number (EIN) Cover Sheet |52 5= 7w

Service 1

Brookhaven IRS Campus - EIN Department

FAX: 1-631-447-8960 Phone: 1-800-829-4933
To From Exami
WILLIAM ROY 01;3’;23170 ' T;;A‘m
TAX Phone
(727)343-8203
ATTENTION
Name:of Entity

TAMPA BAY SPORTS HALL OF FAME BOOSTERS INC

E
IN 57-1180716
Name of Entity

EIN

Name of Entity

EIN

* Please see the following letter regarding missing or incorrect information on your
Form SS.4, Application for a Federal Employer Identification Number (EIN).

This cammubication iy intcnded {br the ¢ole uge of the individia! to whom it is eddtcascd and may contain information
that ip privileged, crmfiaeugal, and exemmpt from distlosnre uader the epplicabls law, JF the reader of this a¢mmunicadon is
not the tntended recipient or the cmployce ar agent far delivering the comumsunteation (o the intendert reciplent, you aro
hereby notified that any disteminstion, distribution, or copying of this communication may be swictly prohibited. I you
have reecived this communication in crror, please notify the sander immedixtrly by telephone, and remm the compnnnicaton
via fax gt the number given, Thank you.

Form 1 1 234 (Rev. 4.2000) Cafsiog Number £39430 sublieh.natse.gov pagarmmant of the Traasusy - rbemal Roverue Sarvice



