FILE NOW: FILIN

G FEE IS $61.25

FILED

r ! [ g
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22. 1999 8:00 am @
CORPORATION Kathorine Harris S Y 8
ANNUAL REPORT Secretary of St ecretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90091 038 ****61.25
DOCUMENT # N4255
1. Corporation Name
TAMPA LAKE PARK BMX PARENTS COUNCIL, INC. N
Principal Place of Business Mailing Address
LAKE PARK BMX % TIM GORHAM '
17302 N. DALE MABRY HwY 6418 AMUNDSON SR.
LUTZ FL 33549 TAMPA FL 33634
us
2. Principal Place of Business 2a. Mailing Address “| 3. Date Incorporated or Qualifed” ~~ T BRI S
21 26! 03/14/1991
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-3091692 Not Applicable
City & State City & State ] . $8.75 additional
a E] 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayBe
[24] f2s] (20 [30] Trust Fund Contribution 0 Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GORHAM, TM 82| Street Address (P.O. Box Number is Not Acceptable)
6418 AMUNDSON ST.
TAMPA FL 33634 83
84] City FL ssl Zip Code
T3, Pursuant to the provisions of Sections 617.0502 and &17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE —
Slgnaturs. typec or printed name of registered agent and title if applicable. {NOTE: Registared Agent sig required when DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i:.’
e D (] DELETE 1.1 TMLE [OChange [ Addition | T
NAME GORHAM, TIM 1.2 NAME 5
streeT poress| 6418 AMUNDSON ST. 1.1 STREET ADDRESS g
CITY-ST-ZP TAMPA FL 33634 14 CITY-ST-2P / P
Tme v [J DELETE 21TME Pichange ] Addition | ©
NAME HUTYO, LOUIS 22 NAWE o ] ) . -~
streeTADoRESS| 19148 HUCKAVALLE RA assmeeraooress | 1Y E H—u,c,lmvﬂf le. ﬂd,
STy 8T-21P QDESSA FL 33556 2 4 CITY-ST-2P e .
TIME T ) DELETE 11 TILE §FChange (T} Addition
NAME HUTTO, CYNTHIA 32 NAME
streeT aooress| 19148 HUCKAVALLE RA sasmeeraooness | |4 1% L"I'U\Cm\fﬁ“ e Rd.
CITY-ST-ZP ODESSA FL 33556 34, CITY-ST-21P
TTLE [ [ DELETE 41 TTILE [Ichange [ Addition
NAME GARRETT, BECKY 4.2 MANE
streeT aporess| 3619 S. HESPERIDES CIR 4.3 STREET ADDRESS
crv-st-zp | TAMPA FL 33629 44 CITY-5T-2IF
TILE DV [] DELETE 5.1 TAILE [OJ¢hange [ Addition
NAME BERTELS, DON SZNAME
street aooress| 4112 WOODSVILL DRIVE 53 STREET ADORESS
CITY-ST.ZP NEW PORT RICHEY FL 34652 54 CITY. ST-ZIP
TITLE ' [ DELETE 8.t TMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
|_CITy-sT-2P 84 CITY-ST-2P

indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trustes g

Block 12 or Block 13 if chang\e—d.oygn attachment with ag

SIGNATURE: —ICNE

A ey

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
iip-#l other like empowered.

/-l -99 (1

3) 754 -0115

= i el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



