2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

1. Entiy Name FILED
THE TAMPA BAY MALE CLUB, INC.
08MAR 11 PH 2: 06
Principal Place of Business Maiting Address : f_ Lasi :lr\ s ] ,\] [
POST OFFICE BOX 340452 POST OFFICE BOX 340452 aLLAHASSEE, FLORIDA
TAMPA, FL 33694 US TAMPA, FL 33694 US
2. Principal Place of Business - No P.O. Box # * | 3. Mailing Address 'W n}lﬂ%%ﬂpmll‘l“lm l’l”ll]
. _ 07-08
Suite, Apt. # ete, Suite, Apt. #, elc. 03042008 REIN-NP CR2E0SGZHETY
City & State City & State 4. FE) Number Appled For
58-3038370 Not Apphcable
Zip Country Zip Country 5. Certilicate of Status Desred [ $8.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -— Name
GAMBLE, TONY
2224 E. COLUMBUS DRIVE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33605
City Zip Code
A FL[™
8. The above named entity submits | dtement for of changing its registered office or registered agent, or both in the State of Figrida, | am iliar with, and accept
the obligations\oyd agent.
SIGNATURE -
Slnnelu‘. typed o fhinted name of ragisterad agent and tife il applicable. {NOTE: Repistered Agent signature required when rainstating)
s . . Make check payable to
FILE NOW!!! FEE IS $297.50  Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TNE P £ pelete TILE [ Change ] Addition
NAME PINDER, EARNEST RAME P e
STREET AD0RESS | POST OFFICE BOX 340423 STREET ADDRESS S 1L f‘i ﬁ-ﬂi "—;'Jg‘? =0
CITY-ST-2IP TAMPA, FL 33694 CITY-ST-2P 1 L UE"“DIUU - P Lt
TINLE P 1 ReALE JAs 0 Detete TITLE O Change [ Adgition
NAME wRIGHT—SAmOEL ASTENTD BradKins NAME
STREET ADDRESS | 3446-0+PARICSQUARE EAST 35 as € 22 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33643 .3360( CITY-ST-2IP
HILE S O pelete TITLE [J Change  [] Addition
NAME DAWSON, PATRICIA NAME
STREET ADDRESS | BOO KENDY BLVD. STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33602 CITY-ST-2IP .
TITLE T O pelete TIME [JChange  [T] Addition
NAME GAMBLE, TONY NAME
STREET ADDRESS | 2224 E COLUMBUS DRIVE STREET ADCRESS 5 |12~
CITY.ST- 2P TAMPA, FL 33605 CITY-ST- 21
TTE £ Delete TIMLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o 4

12, | hereby certify that the information supplied with
indicated on this report or supplemenlal repg
of tha corporation or the receiver or 9
changed, or on an attachment wi

SIGNATURE:

Ok-Qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information

and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
pog as required by Chapter 617, Florida Statutes; that name appears in Block 10 ¢r Block 1Y f
ered.

7 816 E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone ¥

o




