|
SECOND NOTICE: CORPORATION WILL BE DISSODLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT ERE T FLORIDA DEFARTMENT OF STATE
C%RPORATION W ¥ Sy L Sandra B. Mortham
ANNUAL REPORT () . 1;1_] m. Secretary of State (A "
SIS 4 SECRETARY OF SIATE
1996 b DIVISION OF CORPORATIONS UIV\II%:FUE'E- OF ‘CDRP ORATIGNS

DOCUMENT #  N42555 (5)

1. Corporation Name

TAMPA LAKE PARK BMX PARENTS COUNCIL, INC.

46 SEP -6 PH 2: 35

OO

Principal Place of Business Mailing Addrass
17302 LAKE PARK % MARK GONZALEZ
LUT2 FL 33549 2604 MARTHA LANE
us LAND O LAKES FL 34633
3. Date Incorporated or Qualdied 3a. Date of Last Report
111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| t=AKE Par‘k snx ;I 59-3091692 Not Applicable
Suits, Apt. #, elc. Suite, Apt. #, etc. ] . $8.75 adaitional
E;l 17303 N- Dale Mﬁbfy H""y- ;] 5. Certilicate of Status Desired ] Foe Required
Cily & State City & State 6. Eloction Campaign Financing 3 $5.00 may Be
E.l Lu 2 FL- ;-81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 '335 q q m UwS A E;I Fa?] Florida Statutes DYes m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registered Agent
81} Name
i GONZALEZ’ MARK 82| Street Address (P.O. Box Number is Not Acceptable)
2604 MARTHA LANE
LAND O LAKES FL 33639 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorida Slatutes, 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 changg was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | ar lamiliar with, and accep! the obligations of, Section 617 8503, Florida Statutes.

\ .

SIGNATURE
Signat.ra, typed or printed name of registerad agent and tile il applcabls {NOTE Registaned Agen| signatura réquired when remslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
e PD [_Joecere 11 TMLE [Jehange [ ] Aadition g
NAME GONZALEZ, MARK 12 NAME 100001347471 |5
streeraooress | @604 MARTHA LANE 113 STAEET ADRESS -03/16/3--01016--00% ]
CITY-ST-2P LAND O LAKES FL 33549 14Ty -5T-2P FREH2I6. 25 ek 206, 25 g
TE v J GG 21TME v [T change  [X] Aadition | O
NAME PORTZEN, RAY 22NAME Terey Jamicson
STREET ADORESS 1203 LUCAS STREET 23STREETADORESS | 5,447 oM LANE N- ﬁﬁf' D
CTY-S1-2 HOLIDAY FL 34691 2acmv-st-e | SpePepersbure, L. 33709
TE S B EGE A1TTE e [ Tchange [ ] Addrtion
HAME WISSELMAN, STEFANIE 3.2 NAME
STREET ABDRESS 6505 APPALOQSA DRIVE 3.3 STREET ADDRESS
CITY-ST-2P TAMPAFL 33645 34.0TY-ST-29
TITLE IR [ pecere 41TITLE [ Jchange [ ] Addition
HAME PASCHALL, MIKE 4 2NAME
STREET ADDRESS 1132 DOGWOOD AVE. \\5 43 STREET ADDRESS
CIry-$t-zp TAMPA FL 336813 . A4CITY-ST-2P
NIILE D EDELETE 51THLE D [ change IZ] Addilicn
NAME MCGOWEN, CATHY 5.2 NAME Glen Irrizarey
STREET ADDRESS 2639 KNOLL ST. EAST SISIREETADORESS | 4730 A Dale Mabryd Hwy.
CITY-5T-2P PALM HARBOR FL 34683 S4CIY-5T-2IP w2, F. 3835Y9
TE T [JoeLETE 61TITLE [T change [ ] Adaition
NAME CURTS, GWENDOLYN 6.2 NAME
STREET ADCKESS 18017 LINDAWOQODS STR .3 STREET ADDRESS
QDESSAFL, 3355, g e Qeg
reby certily that the information supphied with this filing ks voluniarily furnished and does nat quality for the exemplion staled in Section 119.07(3)(k). Florida Statutes_ |

further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: hloy 93 %@ %13- 9769083

TURE ANO TYPED OR P ED NAME OF SIONINF OFFICER DA DIRECTOR Date Daytirme Phone #

{ Endo’vﬂ Uf‘}"l S, TreqsSurer - P




