SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/18/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Sep 01 , 1999 8:00 am g8
CORPORATION Kathearino Harris t f S t § _
ANNUAL REPORT Socratary of State ecretary o ate _
1999 o DIVISION OF CORPORATIONS 09-01-1999 90006 015 ****5]1 .25
1. Corporation Name
HARVARD.CLUB OF THE WEST COAST OF FLORIDA. IC AN A0 A O OO
* % glied vode -85 Y ” =
Principal Place of Business Mailing Address T T =
614 W BAY STREET 614 W BAY ST )
TAMPA FL 33606 TAMPA FL 33606
us us -
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed —_
21] 26] 10/18/1988 —
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
E\ ;l 59'2909962 Not Applicable —
City & State City & State ] ) $8.75 Additional
;!. o . ;‘ | Sﬁemf_cate of Status Desired EL Fes Required .
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
—ZT‘ E.':I ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Cument Reglistered Agent 14. Name and Address of New Registered Agent —
81| Name
GRAHAM, D A B2| Street Address (P.O. Box Number is Not Acceptable) -
814 W BAY ST = _.
TAMPA FL 33608
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Figrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered T
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE T
Signature, typed or printed name of registered agent and iiiia if applicable. (NOTE: Agent sig required when re ing! DATE —
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [J DELETE 11TMLE [JChange  [JAddition | 43
NAME ERNEST, § 12 NAME B
streeTsooress| 2502 ROCKY POINT DR, STE 695 13 STREET ADORESS @
CITY-§7-2P TAMPA FL 33607 14 CITY-5T-2P &
TME P [J DELETE 21 TILE [JChange  []Addition | ©
NAME GARVEY, JOE 22 NAME
sweeTappress| 12014 N OREGON AVE 23 STREET ADDRESS o
CITY-ST-2ZIP TAMPA FL 2.4 CITY-ST-2P R
TIMLE ST [ DELETE 34 TME [JChange [ Addition .
NAME GRAHAM, D A 3.2 NAME —
{_sTreeT appress| 614 W_BAY.ST. - B33 STREET ADDRESS j—— ——— m—e e — - —
GITY-ST-2IP TAMPA, FL 33603 33606 34.CITY-5T-2P
TILE D [J BELETE 41TME [Jchange  []Additian -
NAME SCHIFF, GORDON J AINAME _
streeTaporess| 2918 WALLCRAFT AVE 4.3 STREET ADORESS
CITY-ST-2P TAMPA FL 44 CITY-ST-2P o
TME D £ DELETE 51 TMLE [JChange [ Addition
NAME THAYER, A B 5ZNAME
sreeTanpress| FT KING HWY, P O BOX 429 N/A 5.3 STREET ADDRESS —
CITY.ST-ZIP THONOTOSASSA FL 54 CITY- ST-2F
TE ] DELETE 61TMLE Cichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 64 CITY-ST-ZIP

14. i hereby certify that the information supplied with this filing does 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 trus 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gifn attachment with, an , with all other like empowered.

SIGNATURE: e R P ADRYD Drew /. @ra-ham 5126199 (p|2)253-2500 —

Daytime Phonea #




