NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
TAMPA BAY AMERICAN PIT BULL TERRIER CLUB, INC.

(3)

Principal Place of Business

Mailing Address

AN AR

Suite, ADt. #,

KMARION STRONG P O BOX 2294
$106 Sw 45TH BLVD 5106 SW 45TH BLVD
BUSHNELL FL 33513 BUSHNELL FL 33513 5 =
us us 3. Date Incorporated or Qualified 3a. Data of Last Report
071571987 0272771998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) . . EI 9-3015% Not Applicable

efc. hd

Suite, Apt. #, etc. it
Lite, Apt. #, @ 5. Certitcate of Status Desired 0 $8.75 Additional

’El s ;l Fae Regquired

City & State City & State 6. Elaction Gampaign Financing O $5.00 Mmay Be
(23] 28 Trust Fund Gantribution Added 1o Fes

Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25 ;;l 5] Florida Statutes O Yes OINo

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name

STRONG' MA‘RION 82| Streot Address (P.O. Bax Number is Not Acceptabls)

P 0 BOX 699

5106 SW 45TH BLVD 83

BUSHNELL FL 33513 riarey FL [35 70 Gode

jorida Statutes

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or ragisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of drectors. | heraby accepl the appointment as registered agent. | am
tamiliar with, and accept the obigations of, Secton 617.0503,

SIGNATURE ___ o . o o .
Slgratura Typed or prinled name of ragistared aget and tike 1! apphcan e INOTE Flogisteredd Agenl s.gnatore regared wher renstain gl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND LIREC 1015 1N 17
IE D /&DELETE TTTILE p KTCnange [ Adoition
NAME BALDEZ, NICK 1.2 RAME vader, N k
smaeet ovmess | 6211 CAMERON AVE 13SIREETADDRESS | 42 1) CameRors Ale
CITY-ST-29 TAMPA FL . 140ry-sr-20 | Tapoph {1 3
TITLE D ﬂDELETE FRRILT: D [ Change gﬁ\dmmﬂ
NAME MILLER, WILLIAM 2.2 NAME Vaider ART
smeet aooeess | 9103 MURRAY FARM LANE Z3STREEI ADDRESS | g W N ST
CITY -S1- 2P PLANT CITY FL 2 4CITY-5T- 2P Tocops {1 334
:::E EHAMBURS OEBRA CJDELETE Z ;:;:E ChemBots De @2a K Change [ Addition
' 8L2S LidhiA PiNeCReasd Ret.
sraeer anoress | 3e04 PROPERTY LANE 33STREETADORESS |
CITY-5T- 2P VALRICO FL aonsa | BhAOFL 3354 _
TTLE S [1DELETE 41TITLE 8 [dcChange X Addition
NAME RADO, KEVIN 4.2 N ke Spigado
sireeracoress | 704 CHILDERS LOOP sasrecTamoRess | €734 Suimm Aue
CITY-51-2P 3RANDON FL 33511 p 44CITY-ST-2P “Thrnpru 1 1362 ¢
TIME DELETE 51TITLE , Change ] Addition
NAME DOOLEX, JiM /m 5.2 NAME v Kewiw Rsdo M
steeer anoaess | 1402 E STTH AVE., APT A sasmertaooness | 200 ChildeRs Loop
CITY-ST-2P TAMPA FL 54CIFY-5T-2P BReycte gy £ 3550
TIMLE P [_]DELETE 61 TILE P WicChange [ Addition
NAME STRONG, MARION §2 NAME S‘*p\c-m_g Mg,
saeer apoacss | PO BOX 689, 5106 SW 45TH BLVD 63 SIREET ADDRESS po B LG9
CITY-ST-2P BUSHNELL FL §ACITY-SI-2IP ] y £/ 3 3"2

14. 1 do hereby certify that the information supphed with this filing is voluntarily furished and does nol quaiify far the exemption stated in Section 1 19.07(3)(K). Floriga Statutes. | further
certfy 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 carparation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

 Michac | S,%AAZL »

RINTED NAME OF BIGNING OFFICER OR DIRECTOR

5/sfae (8P U0 duss

Daytiie Phore 4

CR2EQ37 (12/95)



