SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1995.
AMOUNT DUE OM OR BEFORE 8/9/95: $155 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIRSTATE:

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sancra B. Mcriham
ANNUAL REPORT Secrelary of Stale
1995 DIVISION OF CORPORATIONS
-
1. Corporation Name N3402 (8)
THE TAMPA BAY MALE CLUB. INC.
Principal Ptace of Business Mailing Address
DO NOT WRITE IN THIS SPACE
P O BOX 17043 P O BOX 173143 3. Date incorporalad or Qualfied | 3a, Date of Last Reporl
TAMPA FL 336721143 TAMPA FL 33672-1143 M 05/
us us /011994
4. FEI Number . Applied For
M&:ﬂo Not Applicable
. f i . Mailling A itionz
2. Principal Place of Business 2a. Mailling Address 5. Certifcale of Stalus Desired ﬁg $8.75 Adqmonal
m _2'—6] Fee Required
Suite, ApL. #. etc. Suite, Apt. #, elc. 6. Eection Campaign Financing $5.00 May Be
2 E‘ Trust Fund Contribution Ll Added 1o Feas
City & State City & Stale 7. Nonprofit with (RS 501{cK3) FILING FEE IS
m ;;l Tax Exempt Status @ 551 .25
Zip Country Zip Gountry T 8. This corporation has liabiity for intangible tax under s. 199.032,
:‘;\ 25 29 30 Florida Statutes Cves MNO
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name = —
EssigE M _TemPIoN
’ MORHSDN. ROBEHT B.. R 82| Street Address (P.O. Box Number is Not Acceptale
. 334 S HYDE PARK AVE 1101 R, Flsc e &ST AvE
TAMPA FL 33608 83
- ~
84| Ciy \ss Zip Code
VALR | Lo FL |”| 33594

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or reqistergd age r both, in the State of Florda. Spch change was authorized by the corporation's board of directors | hereby accept the appointment as registered ageni. | am
familiar with, ar cept the abligations of, Section 503, Flonda Statutes.
.

SIGNATURE __A. N A AV SR L g & o~ [P [
Gaare, By OF pRitd rant ol ared auet ard htle of apphcat (NDTE Fegistered Agent sgiature wpruirad] when rainstanng: OATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12 g
L D! 11 TITLE S Ari £MAn J DieFcTe P T JCnange P<CAdodior | &
NAME 12NAME (WjGa tns, PO &
WIGGINS, PAUL 1413 E /s Foe e Q
streeT Aporess | 3413 E KNOLLWOOD 13 STREET ADORESS | ~ - : a
crv-si-ze | TAMPA FL vovesize | 1AM R, e 33610 B
TITLE v 21 TITLE V/icE PRESIOENT D7 ECToL D I thange  DeAddition (&)
NAME 27 HAME EHEANSTIAN, DAV IO
staec1 Apoess | 11044 SKYLAXE PLACE 23 STREE | ADORESS s e ]
crv-sr-ze | TAMPA FL 2 4CTY-ST-20 ] AMPEA, Fe. &2 S 17
TITLE P 31TILE PRSI0 FERTE P/R £ eTe = D [Tchange P Addition
NAME 32 NANE - 1EAL, MicH AL —
REDHEAD, MICHAEL ffﬂ, 25 LUK Bely P De, W,
suacer aoosess | MONY, 3030 N ROCKY POINT DR, W syt anwess | /77O 7y ’
ore-st-ze | TAMPA FL 4 CITY-ST-2P [Aampra, Fe. 25 ew 2
TITLE S 41 THTLE T TTChange [ ] Additan
NAME WATTS, RANDY 4 2 HAME
streeT Aporess | 8027 BEELER DR 43 STREET ADTRESS
GHIY-ST- 2P TAMPA FL 440ITV-ST-2IP
TITLE T 51 1ILE [T ~ DIRE oM Change [T agdition
v BREWER, WALTER s2nAE OBERT A. MonroE
sTReeT A0oRESS | 8234 GREENLEAF CIRCLE sastrer aconess | SREI@ JPRRRILLRA DK Avien
on-st.ze | TAMPA FL sacnrsi-zp | Z A k., 33613~ Y l-Y-d1
TITLE §1TITLE D — hange | ] Addition
PA Lronn0 1 5 1 e
NAME WALKER, DUANE B2nAe -[5/29/95--01021--001
sinerT anoress | 100 N TAMPA ST, SUITE 3300 63 STREET ADDRESS *';a;?l'i _I'li:-l " - -
crv-si-ze L TAMPA FL £ 4 CITY - ST- 2IF ot
34, | do hereby certify that the information supplied with trus fiing is voluntarily fumished and does not qualify for the exemption Stated in Section 119.07(3){k), Flerida Statutes. ! further
certify that the infarmation ingcated on thus annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under |
oath; that t am an officer or director of the corparation or the receiver or trustee empowsrad to execute this repart s required by Chapler 617, Florida Statutes; and that my name |
appears in Block 12 or Biock 13 If changed, or on an attachment with an address
SIGNATURE: XS lonnrsar. _//26(813)?@2-_52_ ’{
SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Diaster Dt mie Phone #

{

i |




