2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Jul 10, 2003 8:00 am

DOCUMENT # N36621 _ Secretary of State
1. Entity Name . 07-10-2003 90110 041 ****6]1 .25
OLD-TIMERS OF TARPON SPRINGS, INC. \
Principal Piace of Business Mailing Address ) - v o
135 WHITCOMB BLVD 901 BAYSHORE DR. T L
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 .
us
Suite, Apt. #, etc. Suite, Apt. #. etc._m ) L [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3028471 Applied For
Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
fFee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSNACK! KATHLEEN Street Address (P.O. Box Number is Nat Acceptable)
702 BAYSHORE DR.
TARPON SPRINGS FL 34689
i City FL Zip Code

8. The above named:antity 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 Qf reglstered agent.

SIGNATUHE =

Slgnature typsd o pnntad nama of registered agent and title if applicabls. (NOTE: Registsred Agent signature required when reinstating) DATE
" "FILE NOW: FEE»|S&$§§?25 R ) ’Ew!ecuon“Campmgn anancmg T 55 06 ,:4-;),;; - Make C,heck Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
o v
10. QFFICERS AND DIRECTORS 11. ADDITIOL\IS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D . Delete TITLE g( es\aedl Ol change  [PAddition
NAME PROTOS, ANITA ) NAME obei‘—\' UJ LA VOFP nl
STREET ADDRESS | 909 BAYSMORE DR. STREET ADDRESS e w hiteo @
ari-S-2 | TARPON SPRINGS FL 34689 crsw | Racpon p vauzs , EL 34619
TLE D ] Delete TITLE [J Change [ Addition
NAME BURRUSS, MARY NAME
STREET ADDRESS | 135 WHITECOMB BLVD STREET ADDRESS
CITY-ST-2IP TARPON SPmNGS FL CITY-ST-ZiP
TITLE 1D [ Delete TITLE CJcrange [ Adaition
HAME BEROLZHEIMER, HENRY NAME
STREET ADDAESS | 35 KRAEMER AVE. STREET ADDRESS
onv-sr-2P | TARPON SPRINGS FL CITY-ST-2Ip
gme o 5 Delete T Vrep_:‘v - Clchenge k@ Adcitien
NAME NORMAN, ED — ——— _NAM_E-. Bl \.* s “?TD+05 . o
StReETsookess | 118 PARKSIDE COLONY DR coyr | smeerdooeess q o1 shove DR,
crv-s-2° | TARPON SPRINGS FL 34689 s | ~eoon ©peinge -3 L85
TITLE 1D . ‘ 2 Deleie e D e%r [ change 1 Addition
wt - | VINSON, BARBARA e PBndie S *z:w o Kib
STREET ADDRESS | 1275 MICKLER LN STREET ADDRESS 4o Geand BW .
T | TABPON SPRNGS FLR) s | Yascpon Speites, Tl 346%
TILE ‘. v y | Delete TITLE ' =1 [Jchange [ Addition
NME T ASSIMACK KATHLEEN . o F NAME
STREET ADDRESS | 702 BAYSHORE DR. L STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 ) e CITY-57-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exempﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cerporation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciiment with an address, with appther like empowered.

3 P

SIGNATURE: /5 fn’m '

~ Dite Daytime Phona #

0016200

CR2E037 (4/03)



