2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20560

1. Entity Name

TAMPA SHORES/IMPERIAL KEY CIVIC ASSOCIATION, INC

Principal Place of Business

1073 DRUMMOND
TAMPA FL 33615
us

Mailing Address

10731 DRUMMOND ]4

G /O PiedbibLLAR (i}
TAMPA FL 33615 &v

us

Henua

2. Principal Place of Business

(03] TDPIMw oA D

3. Mailing Address

073 DAdmmoue

Suite], Apt. #, etc.

sdite, Aot. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91240 003 ****5] .25

i M0

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Applied For
TLMpL FL— TA&PL FL NOT APPLICABLE Not Applicable
Zip ! ountry Zip ountry . ) $8.75 Additional
5. Certificate of Status Desirad d ;
556{ 5 s Boroye t I 5 1L Storovas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name .
T Tt T s Summeestemn oom T C T R e =] —:-:-a-_r;:ésv.l M: - -h ﬂ_l‘c;-ﬂ-.:, — e i g mme o~ e T AT L
HENIKA, KEVIN Streat Address (P.O. Box Number is Not Acceptable)
10731 CRUMMOND
TAMPA FL 33615 Jlo73t Teummonp

12. | hereby certify that the informatiom supplied with this filing does not qualify for the exemption stafedin Section
indicated on this report or supplemental report is true and accurate and that my signature sha

P,07(3)(i), Florida Statutes. | turther certify that the information

of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, wit

all other like empowered.

havk the saal effect as if made under oath; that | am an officer or director

"//-zc-az 515-274-54_

Date Daytima Phone, ‘

City Zip Cade
A FL 52618
8. The above named entity submits this staterment for the purpose of changing its regs gistered agent, or both, in the state of Florida.
SIGNATURE ’J“% '4 ‘2602
Signaturs, typed or printed name of registered agent and title if applicable. {JHOTE: Ragistered yem signature requied when rginstating) DATE
- /
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
T10. OFFICERS AND DIRECTORS | (KB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delste TITLE [ change T Addition §
NAME HICKS, ROBERT NAME =3
sTheeT Aporess | 5804 TAMPA SHORES BLVD STREET ADDRESS g
orv-st-zp | TAMPA FL 33615 CITY-§T-2IP - |4
THTLE 2@3‘3 TE Y. P [ Ghange M:Iition 5
KAME NAME LAV Me CLUPRE
STREET ADDRESS STHEET ADDRESS | | o 4 ] Drummond
CITY-ST-2IP CITY-§T-2IP A L 1L
JIE - = - m woes [ Delete=-- - Jf-TMLE - S R B [ Cchange [ Addition
NAME NAME
steer noress | 10731 DRUMMOND STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 P CITY-ST-2IP
TITLE %e\ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
TITLE ] - [ Dalets TITLE [JChange [ Addition
NAME STRINGFELLOW, TINA NAME
streer aporess | 10723 DANTON AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 CITY-ST-2IP ,
TITLE Delels TILE (O Change [ Acdition
NAME W NAME
sTeeT aooAtss | ST TMPERIAL KEY STREET ADDRESS
CITY-ST-21P AMPA FL \ CITY-ST-2IP



