FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N(O6689

TAMPA KNIGHTS ROD AND CUSTOM CLUB, INC.

Principal Place of Business

Mailing Address

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90049 008 ****6] 25

30 LA CIRCLE NORTH P.O. BOX 290464
TAMPA FL 33529 TAMPA FL 33612
us us
Z. Principal Place of Business Za.” Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 12171
Suite, Apt. #, elc. Suita, Apt. #, etc. 4. FE| Number Applied For
2 7] 59-2872115 Not Applicable
City & State City & State . . $8.75 additional
'El El 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing ss.oo May Be
Zl |§I ;Q—I [-:El Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STANLEY, JR,, DONALD 82l Straet Address (P.Q. Bax Mumbar is Not Acceptable)
3110 JULIA CIRCLE, NORTH
TAMPA FL 33629 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and aceept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
© was authorized by the corporation's boarc of directors. | hereby accept the appointment as registered

SIGNATURE Signewre. typed or printed name of regisiared agent and Gde I applicabie. TNOTE: Regiaiared Agent signturs mquined when o BATE
12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD B DELETE 1.1 TME PD [JChange [ Addition
NAME STANLEY, JR., DONALD 12NAME FARMERIE, BRIAN
smeemaooress| 3110 JULIA CIRCLE, NORTH 12 STREET ADORESS 9850 AMAZON DRIVE
cv-sze | TAMPA FL 33629 14 CITY-ST-ZP NEW PORT RICHEY, FL 34655
- TME Sb OoeleTe faimme OChange (] Addilion
NAME FARMERIE, BETTE : 22NAME
smreetanoress| 6034 MISSQURI AVE 23 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34653 2 4CITY-ST-2P
TMLE VPD ¢ DELETE 31TME VP [Ichange [ Addition
NAME FARMERIE, BRIAN 32NAME BARLOW. GLENN
swreet aporess| 9850 AMASON DR 3.3 STREET ADDRESS ’
omsrze | NEW PORT RICHEY FL 34655 o517 15133 PENNINGTON ROAD
mE TD O OELETE 41TITLE EEERTEE e [JChange [ Addition
NAME WADE, MARY G. 4.2 NAME
sreer aooress| 5436 LAKE LE CLAIRE RD. 43 STREET ADDRESS
CITY-ST-2IP LUTZ FL 44 CITY-ST-2P
TMLE [ DELETE 54 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADORESS §3 STREETADORESS
CITY-5T-ZIP 54 CITY-ST-2IP
e T3 DELETE 81 TIE DiChange ) Addition
NAME 52 NAWE
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2P 64 CITY-ST-7IP

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 racsiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

ZERNRED

anged, o on an attachment with an address, with all other like ampowsred.

2/8/99

813-251-6942

:

CR2E037 (11/98)

SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #



