-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 20035 8:00 am

DOCUMENT # N22515

1. Entity Name

v e .

TAMPA BAY AMERICAN PIT BULL TERRIER CLUB,

INC.

Secretary of State

02-18-2005 90061 028 ****51.25

Principal Place of Business

%MARICON STRONG
5106 SW 45TH BLVD
BLélSHNELL FL 33513
U

Mailing Address

P Q BOX 2294

5106 SW 45TH BLVD
BlélSHNELL FL 33513
U

CUVL1Z874

2. Principal Place of Business

3. Malling Address

I

I

BRI

(il

Suite, Apt. #, efc.,

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3015086 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi-giﬁ:’:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ’
—- . - _ .Name _ _ R .

STRONG MAHION Straet Addzsq(:'g Sc»ﬁljurr%er is Nﬂ ﬁﬁ:k—{)a /l/

P O BOX 699 o B 159G

BUSHNELL L 33513 _ [17 o SEMINOIE _AVE _

" Dushne/( FL | 235/3

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or pinled name o registeted agant and tille it apphceble {NOTE- Regr Agenl sig when tenstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. O Added to Fees
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TILE VP O pelets TITLE [J Change [ Addition
NANE VALDEZ, NICK NAME
STREET ADORESS | 4578 CR 317 A STREET ADDRESS
CITY-ST-7iP BUSHNELL FL 33513 CITY-ST-TiP
TILE sT [ petete e OJ change [ Acdition
MAME JAMISON, SHER NAME
STREET ADDRESS | 1705 VILLAGE CT. STREET ADDRESS
Ciry-55-21P BRANDON FL 33511 CITY-SE- 2P
ME RS 7 Detete s O Change O Addition
NaME NORBURY, SHANNON - " A ki L
STREET ADDRESS [ 10301 PENNYTREE PL. STREET ADDRESS
CIry-Si-2p TAMPA FL 33624 CiTY-ST1-ZIP
TTLE D O elete T [ Change [ Adction
NAME RADQ, KEVIN NAME
sTREET apoRess | 14904 DEAD RIVER RD. STREET ADDRESS
CITY-ST. 7P THONOTOSASSA FL 33592 CITY-ST- 2P
TILE D ] Delete TITLE [ change [ Addition
HAME RADO, KEVIN NAME
streeT aporess | 14904 DEAD RIVER RD STREET ADDRESS
CiTY-ST- 7P THONOTOSASSA FL 335392 " CiY-ST- 7P
P .
TLE O petete TITLE O change  [J Addition
e STRONG, MARION v STROMNG /71 AR //0 A ?
streeT appRess | 9108 SW 45TH BLVD. STREET ADDRESS ." (& - Se nris1o (<&
erv-sr.ap | BUSHNELL FL 23513 CITY-57- 2P B WS An—e /{ f’/ 3 3 = /ﬁ

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gaccurate 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 receiver or trustee empowerad to axecute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachrment with an address, with all other like empowered.

indicated en this report or supplemental report is true an

SN o

SIGNATURE:

I e L R

SIGNATURE AND TYPED QR PFANTED NAME OF SIGRING OFFICER OR IRECTOR

=" Dats Dayurna Phone #



