| : FILED
005 MO R P On T ORATION Feb 18, 2005 8:00 am =

: Secretary of State
DOCUMENT # N24397
1. Entity Name 02-18-2005 90057 047 61.25
EXCHANGE CLUB OF TAMPA, INC.
Principal Place of Business Mailing Address WUUa——— —
P.0. BOX 10206 P.0. BOX 10206
TAMPA, FL 33679-0206 TAMPA, FL 33679-0206 :
S S EEREATANG Y SROE RN
Suite. Apt. #, 8ic. Suite, Apt. #, etc. 02102005 Chg-NP CR2E037 (10/03)
City & State City & State * | 4. FEI Number Applied For
59-6194131 . Not Applicabl
Zip ‘ Country Zip Country 5. Certificate of Status Desirad a . $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOK, WARD
5025 HOMER AVENUE  _ ) — | Street Address (P.0. Box Number is Not Accaptable)

TAMPA, FL 33629~

) City Zip Code
. FL |
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 of registered agent.

SIGNATURE :

Signature, typed of printad name of ragistarad agent and title If applicable, {NOTE: Ragistered Agent signaturg réquired when reinstating) DATE

ang' Foo is $61.25 . -9. Election Campaign Financing . $5.00 May Be Make check payable to

Dus by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State

1 ' . .

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD, 71 pelete fiTE M Bchange [0 Additio
NAME COOK, WARD MAME WARD CoagK
STREET ADDRESS |- 5025 HOMER AVE STEETAODRESS | S0 28 pomE R AVE
oTv-s1zP | TAMPA, FL 33629 st raafA. FL 3T4R9
TLE VD' O Delets e 37 Y cChange [ Additin
NAME PERRY, BQ NAME PE [\ﬁ\r’/ pe
STREET ADDRESS | P.O. BOX 10206 STREET ADDRESS ( S AME )
CITY-ST-2IP TAMPA, FL 336790206 GITY-5T-2F
TITLE so* K 7 Detete TME VD R change  []-Adetvio
NAME STICHTER, SCOTT' : HAME STICHTER S<oTT ’
STREET ADDRESS { P.O. BOX 10206 STREET ADDRESS ¢ L
crv-st-zp | TAMPA, FL 336790206 GITY-§1-2P AME
TME TD ! ' [ oelete TLE D ,@ Change [ Additio
NAME BAKER, PETER NAME BAKER, PETER
STREET ADDRESS | P.0: BOX 10206 STREET ADDRESS 4
cn-s7-2P | TAMPA, FL 33679 CITY-ST-2IP (g A Nf.)
TLE ' O pelete TMLE T p [ change Q’Andmm
NAME HAVE NEIL MEMULLEN
STREET ADDRESS STEETADDRESS | po BLX Je2o&
CITY-51-2P : CITY-S1-2P TH MmPA, ES 3 78 77 ]
e ! O elete Tme 7 Clcnenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . : CITY-S1-2P :

12. | hereby centify that the information sy
indicated on this report or supples
of the corparation or the receiyi
changed, or on an attach

SIGNATURE!

ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ue and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
powered 1o execute this report as required by Chapter €17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

7 Al MARD cCeo K a//;ﬁag 813~837-2773 xr. /ot

Wo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Phane #




