FILE NOW: FILING FEE IS $61.25

NONPROFIT gy FLORIDA DEPARTMENT OF STATE
CORPORATION ?‘ ! Sandra B. Mortham
ANNUAL REPORT : Jg; Secretary of State
1996 NG DIWISION OF CORPORATIONS

DOCUMENT # NO0443 (1)

1. Corporation Name

PELICANS RUGBY CLUB, INC.

AR AR A B

Principal Place of Business Mailing Address
P. O. BOX 26762 P. . BOX 26762
TAMPA FL 33623 TAMPA FL 33623
us us
3. Date Incorsorated or Qualified 3a. Date of Last Re%orl
(7/30/1984 05/01/199
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26 59-2872158 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Sulte, Ap e = Ve AR et 5. Cerlificate of Status Desired 5 $8'75 Add.lhonal
Zl 2?’] Decl,we : Fee Required
City & State | __ Gity & State 6. Elaction Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution a Added to Fees
Zip Country | Zp | Country 8. This corporation has liability for intangible tax under s. 192,032,
[24] 25 29] 30] Fiorida Stalutes [ ves B
2. Name and Address of Current Reglistered Agant 10. Name and Address of New Registered Agent
81| Name
ORANDASH' JIM 82| Street Address (P.O. Box Number is Not Acceptable)
5501 16TH LANE
ST. PEVERSBURG FL 33703 83
84| City FL ,ssl Zip Code

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Siuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar wifh,"qnd accepl tm@ of, Sacthn 617.0503, Florida Stalutes.
oot P, ot Zal. 5 VI

SIGNATURE P WSS
registored agent and hitle it gpplizakic {NOTE " Fieg stered Agent signature required when roirstating) DATE:
12, (\ 6‘ OFFICERS AND DIRECTORS 13. - S}Dn IONS/CHANGES 10 OF FICERS AN?ﬂ?LREGTORS N7
TILE ELETE 1.1 TILE hange ] Addition
NAME MORRONE, JERRY w 1.2 NAME (pAf\dee_ Bf‘ﬂ d
sieeet wooness | P O BOX 26762 s nss | [ Qe @ (e Lake Blod S -
CITY-$1-2P TAMPA FL L 14 CITY-51-7P ST Cetersburs, FL 33702
MLE VeD mELETE 21TI0LE veD J “3tCrange [ Addition
NAME PARDEE, BRAD 22 NAME Dale RBedges
sweet aporess | 1960 GLEN LAKE SBLVD Nzasmeeranoness | 1017 QW Ave AL
DTY-ST-2P ST. PETERSBURG FL 2 4CAY-5T- 2P ST Pete bury £( 337¢ed
T VO ACOELETE FYR: -T Ry [dChenge  pkdaition
NAME SIMMS, LARRY 32 NAME e DA duy
streer aporess | 4520 HIDDENVIEW AVE. JISRETADDRESS | S350\ {0 lave NVE
CITY-ST-26 SARASOTA FL 34.0TY-ST- 2P 4t Deteshary P& 33703
TITLE C]DELETE 41 71LE h [Jchange [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
QITY-5T1-2P 44CITY-ST-2IP
TITLE [CIDeLETE 51TITLE [(1Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IF 5.4 CITY-5T-2IP
TITLE [CIDELETE 61 TITLE [change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(K), Florida Statules. | further
cerlify that the Information indicated on this anpeg| repon 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 cg alion or the receiver or frustes empowerad Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or BI 13 if changed an attachmgnt with g address. i 3

(
SIGNATURE: o D \-2§-1( 299-282.9

BIFNATURE AND TYPED OR FRINTED NAME OF $1GNING OFFICER DR DIRECTOR Date Dayle Phone £

CR2ZE037 (12/95)




