FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT nomz::;s:\:rniﬁh(:;smm Feb 1 8 1 99 8 8 Ooam

CORPORATION
Secretary of State

M es S s Secretary of State

OCUMENT # NO6689 (6)

. Corporalion Nama

TAMPA KNIGHTS ROD AND CUSTOM CLUB, INC.

AN A

Principal Place of Business Mailing Address
3110 JULIA CIRCLE NORTH P.O. BOX 280464 3. Date incorporated or Oualified
TAMPA FL 30620 TAMPA FL 3612 P
us us 12/17/1984
4. FEl Number Applied For
592872115 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certilicate of Stalus Degired 0 $8.75 Additional
’;‘ E‘ Foe Roquired
Suite. Apt #. alc. Suite, Apl. #, lc. 8. Election Campaign Financing $5.00 May Be
r;:ﬂ _ 27 Trusi Fund Conlribution ] Added to Fees
City & Stala City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] S 28] Oves [@No
Zip Country Zp Courdry B. This corporation owes or has paid the current year Intangible
24 [25) [20] 30 Personal Proparty Tax dua June30. [ves [ No
8. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiered Agent
81| Name
STANLEY, JR., DONALD 82| Steel Address (P.O. Box Number s Not Acceptabla)
3110 JUUIA CIRCLE, NORTH
TAMPA FL 336829 8
84| City FL asl Zip Code

11. Pursuant to 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
cffice of registored agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . ...

Stgnature Wypad of prnted name of ipghsioted Sgont and tlle o applcatle {NOTE Registored Agant & requirad when i PATE p
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PD [T bELETE TITIRE ¥ Crange™ LT Addiion | &2
NAME STANLEY, JR., DONALD 1.2 NAME
sreer aoohess | 3110 JUUIA CIRCLE, NORTH 12 STREET ADDRESS
CiTY-51.2P TAMPA FL 33829 14 CITY-ST-21P g
TILE [T oELETE 21 TILE SD XX change” L Addition
NAME STANLEV, CHERYL 2.2 NAME BETTE FARMERIE
smeeraooress | 3110 JULIA CIRCLE NORTH 23STHEETADDRESS | 6034 MISSOURI AVENUE
CIvY-ST-21P TAMPA FL 2.40TY-5T-7IP NEW _PORT _ICHEY., FL__ 34653
TME VD [T oeLete 31 TiILE VPD . 7 A change L Additian
NAME BENNETT, SCOTT 1.2 NAME BRIAN FARMERIE
sreeT anoness | 4949 MANOR DRIVE I3SIREETADDRESS | g3 c() AMASON DRIVE
CAY- 5T-21P NEW PORT RICHEY FL 34.UN-ST2P | Npw PORT RICHEY.. Fl
TLE TD T neceTe a1 TILE : [T Change L] Addition
NAME WADE, MARY G. 4 2NAME -
sweer aopress | 5436 LAXE LE CLAIRE RD. 43 STREET ADDRESS
CITY-S1- 7P LUTZ FL 44 iTY-S1-2P
TTLE [T DELETE 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 0ITY-51-2P
TME T peLETE 5.1 TITLE [ Changs L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GiTY-SI-1P 6.4 CITY-ST-2IP
14, | hereby certify that 1he informalion suppliad wilh this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afhicer or direcior of the corporation or tha recerver of trustee empowered to axecule this repart as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar pn an attachment with an addross.

SIGNATUFIE:%#/ M///I‘&/ MARY G. EAL)E, TREASURERM EEBRUARY 13, 1998 813-251-6942




