FILE NOW: FILING FEE IS $61.25 FILED

23 | 3
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am é §:
CORPORATION Katherine Harris S t f St <
ANNUAL REPORT Secralary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90173 022 ****5]1 .25
1. Corporation Name
THE TAMPA BAY MALE CLUB, INC. —
Principal Place of Business Mailing Address
P O BOX 173143 P O BOX 173143
TAMPA FL 33672-1143 TAMPA FL 336721143 ” !
us us
"L Principal Place of Business 2a. Mailing Address 3. Date Incorporaled or Qualifed
[21] 26 (9/05/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For | IR
) E! ___z_1| 5&3038370 - —— || Not ‘Applicable T
Chy & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
E] 28 Fee Required
Zip Country Zip Country B. Election Campaign Financing $5.00 May 8e
m [Ei ;;l lm Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
THOMPSON, ESSIE M 82| Street Address (P.O. Box Number is Not Acceptable)
1101 RIFLECREST AVE
VALRICO FL 33594 82
84| City FL 85| Zip Code
11, Pursuant 1o 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regi: Agent signature required when rei OATE a
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g )
TIMLE D ) DELETE 11 TITLE JChange [ ]Addition | ¥-
NAME WHITTER, STEVE 12NAVE 5 !
sreetanoress| 11711 NICKLAUS CIR 13 STREET ADDRESS g =
crv-st.z2e i TAMPA FL 33624 14 CITY-ST.2P & "
TME S 0 DELETE 21TME Ochange  [JAddition | O =
NAVE HARRELL, JOHN 22 NAME +
sTreeTADORESS| 4326 MIDDLE LAKE DR 2.3 STREET ADDRESS ; i :
CITY-§T-2P TAMPA FL 33624 2.4CITY-ST-ZP 1
TME p [ DELETE A1 TME ] ] OChangs  [JAddkion | |-
‘e ~—TBOOTH, LARRY ™ AZNAE |
streeTaDDRESS| 11504 E QUEENWAY DR 33 STREET ADORESS 1B
emv-st-z¢ | TEMPLE TERRACE FL 33637 34, CITY-ST-2P : =i :
e S I OELETE 1TME [lChange  [lAddlen| | ! :
NAME WATTS, RANDY 4.2 NAME |
streeT aooress| §927 BEELER DR 4.3 STREET ADDRESS p i .
crv-stze | TAMPA FL 44 CITY-5T-ZP | :
TNLE D ] DELETE 51 TME [lChange [ Addition | IS
N MONROE, ROBERT A 52NANE |
smreeTaooress| 1206 PARRILLA DE AVILA 5.4 STREET ADORESS 1.
CITY-ST-ZIP TAMPA FL 54 CTY-ST-21P | I
TITLE T [] DELETE B.4TITLE [JChange [ Addition ; ;
NAME GAMBLE, TONY B2NAME f |
sweeTanoress| 4915 DEWEY ROSE CT 83 STREET ADDRESS 1
arv-stze | TAMPA FL 33624 2 64 CTY-ST-2P {i
14,71 hereby certify that the information suppligd with this filing-d0es-hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i B
indicated on this annual report or suppiamertgPannualreportss trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an B
officer or director of the corporatigp stée empoWered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |-
Block 12 or Block 13 i 4 Bniw «ddress, with all other like empowered. 1!
2 122 - -~ ( -~ | §
SIGNATURE: AXARE REQUIRED Y-29-99 303292322 ||
OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Tate Daytime Phone # L
i



