2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2004 8:00 am

TV
DOCUMENT # No8197 Secretary of State
1. Ently Name ' 02-02-2004 90004 048 ****61 25
TAMPA BAY SOARING SOCIETY, INC.
Principal Place of Business Mailing Adcress
40223 SUN PATH AVE 6259 7TH AVENUE §
ZEPHYRHILLS FL 33540 - SAINT PETERSBURG FL 33707 )
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2EG37 {11/03)
City & State : City & State 4. FEI Mumber Applied For
NO-T APPLICABLE ot Appiicable
Ze . Country i Country 5. Certificate of Status Desired O ?ese'g?ql‘ﬁ?:‘;ﬁo“al
6. Name and Address of Current Registered Agent — emy 7. Name and Address of New Registered Agent
) — e e e wi e - . . _ |. Name . 'i‘!‘ — . I _ . N
BARNETT, HUGH 2ET Ka y [ C.#
6259 7TH'AVENUE SOUTH : . Street Address {P.O. Box Number is Not Act':epiab!e) :

SAINT PETERSBURG FL 33707 ] /8574 AN L8 JE.
" HupSen FL13524 7

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

the obligations #f Yegislered agent. ,
: ‘éfiﬁ% ,Zvéﬁfe'r C. Hare T TP Efse e, //22-/04

7N
ggnarure, typed or printed name of ragistered agent and litle it applicabla, (NOTE: Registared Agant signature required when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THILE PD [ Detete TIILE [ change  [J Addition
NAME CHIPMAN, DR. HOWARD M.D, NAME
stger aporess | 510 SHORE DRIVE E. STREET ADDRESS
cv-srzp | SAINT PETERSBURG FL 33703 CITY-ST-2F
TILE VFD 3 pelete TLE [ Change ] Addition
NAME KONLE, HANS NAME
swreeT anpress | 8060 CYPRES GARDEN CT STREET ADDRESS
gry-sr-zp {EARGO FL CITY-ST-2IP
TE Sb N : O Detete L O Crange [ Acdition
TNAME T PATTON, BRUCE T et e Twave T - : -t e - - s -
STREET ADDPESS | 22947 COLLRIDGE DR. STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CiTY-ST-21P
D p - i
e ﬂneaeta L 7D [ Change )&Aodmon
WAE BARNETT, HUGH ‘ NAME Frasc e C HatTeaT
sTeET Acoress | 5259 7TH AVE SOUTH s s | e ey d o @ Aol &L b De
GITY-ST-218 SAINT PETERSBURG FL 33707 CITY-§7-7IP A—!YA]).% M FL 5 e A 7
TIILE ] Delele TITLE O change [ Addition
NAME NAME
STAEET ADDRESS " STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-S1-2P

12. t 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 report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the regéer or trustee empoyered - ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ofhgr like empowered.

changed, or on an altac j ddress, Witk all
- ﬁ*ﬁr-’:fafréf/-ha"réqf ‘/Lz./of/ Y] G5blovib

SIGNATURE: #
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




