FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24397

1. Corporation Name

EXCHANGE CLUB OF TAMPA, INC.

Principal Place of Business

P.0. BOX 10206
TAMPA FL 336780206

Mailing Addrass

P.O. BOX 10206
TAMPA FL 336790206

FILED
Apr 01,1999 8:00 am
ecretary of State

¢ 04-01-1999 90042 027 ****61.25

I WA TR ER

. 'Principal Place of Business -~

—— -

2a.. Mailing Address - = =

-3..Date Incorporated or Qualifed

2
7] 2] 01/19/1988
Suite. Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27) 59-6194131 Not Applicable
City & Stat City & Stat iti
ity ° ty © 5. Certifcate of Status Desired O $8'75 Adc!monal
2_3] _z?l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| [El @l EE‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Rayistered Agent 10. Name and Address of New Registered Agent
81| Name
HOWELL, GEORGE B. hi ) 2] Street Address {P.0, Box Number is Not Accaplable)
4315 SYLVAN RAMBLE
TAMPA FL 33609 i
84| City 85| Zip Code

FL

SIGNATURE

T1. Pyrsuant to the provisions of Sections 617.0502 and 817.
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typad OF printed name of registered apent and title if applicable. {NOTE: Ragistsred Agent signature roquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME M [J DELETE 11 TINE [ Change ] Addition
A COQK, WARD 1.2 NAME
sweeT aooress| 5025 HOMER AVE 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 14 CITY-ST-ZP
TMLE 0 Sac_ [ DELETE 24TILE sD PChange [ Addition
NAME WALTERS, KEN ) R EEL e . L
smreeTaooress| 1304 S DESOTO AVE c "N 3 smReeT aobress | T ) '
CITY-ST-ZP TAMPA FL 33606 2,4 CITY-5T-2P
TILE VP Qre, [ DELETE 31TME PD Change  [] Addition
NAME HATTON, PAIGE 12NAME
sTReeTApoRess| 4830 WEST KENNEDY BLVD, SURE 200 3.3 STREET ADDRESS
arv.st.zp | TAMPA FL 34.CITY-5T-2P
TRE PD g DELETE 41TME [MChange ] Addition
NAME RYDBERG, MARSHA 4.2 NAME
smree aooress{ 500 EAST KENNEDY BLVD, SUITE 200 43 STREET ADDRESS
CTY-§7-2P TAMPA FL 4ACITY-ST-ZP
TIMLE L)) ue [ DELETE §1THLE =D vp D KicChange [0 Addition
NAME GUAGLUIARDO, NELSON 5.2 NAME '
streeTaporess| P O BOX 10206 N/A 53 STREET ADDRESS
OITY-ST-2IP TAMPA FL 54 CITY-$T-2P
TILE [C] DELETE 5.1 TITLE Tn [JChange [ Additien
NAME 62 NAME Lesica Rwacs
STREET ADORESS E3STREETADDRESS | V2O 4% Suceoule Or
CITY-ST-2P 54 CITY. ST-ZIP Tawon €L 3367293

47T hereby certify that the information suppfied with this filing doss 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 raceiver or trustee empowered,
Block 12 or Block 13 if changed, or on an attachment with g« a

SIGNATURE:

o execute ¢
all other like empowered.

IR

7 Swg

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

0051895

. ..._.CR2EQ37 (11/88)

3)23/91_&)3:837- 272



