FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N39097 - > 01-22-2004 90007 048 ****8] .25

1. Entity Name
FRIENDS OF THE COUNTY PARKS & RECREATION
DEPARTMENT, INC. :

Principal Place of Business Mailing Address LEL AL L Ad
1101 E RIVER COVE ST 1101 E RIVER COVE ST
TAMPAFL, 33604 TAMPAFL, 33604
2. Principal Place of Business 3. Mailing Address “““m "l ”“I ‘Im II“I mu m| M“ ‘I“ M“ m I‘lmll || ‘I"
i . 2 ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, sic 01162004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For
. 58-3088915 Not Applicable
Zip Country Zp Country 5. Cerliicate of Status Desirad ~ []  $0+75 Additional
. Fee Required
6._Mame and Address of Current Registered Agent L. . 7. Name and Address of New Registored Agent
Name - -
WILCOX, ROQY
1101 EAST RIVER COVE STREET Straet Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33604 .
. City i FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L
o FP N TN Y TS o
SIGNATURE . — B Sk — pte -
e e B ot o et e o red o snauRelavoeate, [ NOTE. S o sopatr rehked o biming) Ty p s L BREL gl L T
A %ang Fee Is $61.25 9. Election Campaign Financing . $5.00 MayBe Make check payable to
oo IDIIB by May 1, 2004 Trust Fund Contribution. - =< ‘i Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS r 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
TMLE PD - ——=— o= s = = o= = [Cpgle” Tme = o ; o "7 [Ochaige  [J'Addition”
R WILCOX, ROY NAME
STREET ADDAESS | 13533 BAY LAKE LANE STREET ADDRESS -
CITY-5T-2IF TAMPA, FL 33618 CITY-57-2P ’
TITLE - |vD O petete TILE [ change  [7] Addition
NAME SMITH, JAN HAME
STREET ADDRESS | 3627 BERGER RD STREET ADDRESS
CHTY -5T-2IP LUTZ, FL 33549 CITY-5T-2IP
TITLE TD O pelete TITLE {1 Ghange . [] Addition
NAME TABOR, KATHERINE . NAME ) o ) ~ _
- STREET ADDRESS” | "4433 RANCHWOOD LANE- — > “STREETADDRESS | = — -~ —~~= — ' e - - Bl
CITY-ST-2IP TAMPA, FL 33624 CITY-5T-ZIP
mE - - BD ] Deatete TITLE ! [J changs [ Addition
NAME BRAUN, DAVE NAME ¢
STREET ADDRESS | 510 ROBIN HILL CIRCLE STREET ADDRESS
CITY-ST-2P BRANDON, FL 33510 CITY-ST-2IP
LE BD [ petete TITLE I Change [ Addition
RAME . COX, DIANNA NAME
STREET ADDRESS | 11710 ORANGE GROVE BLVD STREET ADDRESS =
CITY-5T-2IP TAMPA, FL 33618 L CITY-ST-2IP )
TITLE e R TMLE I T T S ", v [J Change . . (] Addition
NAME . m——— i m am e N = m— - Tm. B — - NAME..— P L - maw - . . ’- -t ——— - R -
P . . @ H - S P, e ] L
STREETADDRESS | 7 2 ' = - dificwe - - STREET ADDRESS L. Tt e Lot nnte
CITY-ST-7IP ERN LTy i SN BT R . SR I T . e - o
12. | hareby certily that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature.shall havae the same legal effect as if made under cath; that | am an officer or-director
.. of the' corporation or the receiver or irustes empgwered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmen) with an address, all like empowerad.
SIGNATURE: cr g 13-703-22 %8
SIGNA PRI Daytime Phone #
[ v



