2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aopr 07. 2005 8:00 am
DOCUMENT # Nas520 o ecretary of State

1. Entity Name
TAMPA BAY FOSSIL CLUB, INC. 04-07-2005 80036 022 **+70.00

Pn’nci;:':al Ptace of Business . Mailing Address ;L/_
sopecsxs 99219 Mslu)n-fﬂsv sopongn  372/7 Ly E0 s
WMZWYMILLQJ mmeem?er LikHie s )
us IForina’ grgea us —ta. 3 2 -
Suite, At #, ete. Sulte. Apt. 4, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number - Applied For
59-3095698 Not Applicable
Zp Country Zip Counby " - $8.75 additional
5. Certificate of Status Desired Ij Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—= T . e T e - - T - -Name - =T - =
SEARLE' M|CHAEL : Street Address (P.O. Box Number is Not Acceptable
2407 TANGERINE HILL CT ' .8 pible)
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligaﬁons of registered agent.

: . 4

SIGNATURE . !

Signature, typed of printsd neme of :lgls"i'med agsnt and litle If applcable {NOTE Ragisterad Agent mignatura reGuire< when renstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND D!RECTORS 11.
TIILE vD O velate TILE [Jchange [ Addition
NAME AKIN, TED NAME
SIREET ADDRESS | 7945 CAMERON CAY CT STREET ADDRESS
caiy-si-2p  [NEW PORT RICHEY FL 34653 CITY-S7- 2P
TILE PD O pelele TME [ change [ Addition
NAME SEARLE, MICHAEL NAME
STREET ADDRESS | 2407 TANGERINE HILL CT STREET ADDRESS
cy-st-zp [LUTZ FL 33549 GITY-§T- 7P
~Tifer e | RSD e e 3 oelets ~ TITLE - - Ce -- [ change —[J Addttiur
NANEE MCGIRK, PATRICK AN
STREET ADDRESS | 11911 RIVERHILLS DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-71P
TILE D 71 patete TILE 3 Change [ Addition
AN OVERHULS, GLENNA NAME
STREET ADDRESS [ 39219 HWY EAST 54 STREET ADDRESS
cry-st-zp | ZEPHYRHILLS FL 33540 CITY-51-21P
TME O Detele iINLE [7change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-7P
TiLE 1 petete THLE [ Change  [] Addition
NAME NAME .
STREET ADDRLSS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certi:z_lhat tha information supplied with this filing does not quality for the exemption 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 corporation or the receiver or frustee empowered to execule 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 attachment with an a.ddtess. with all other like empowered.
SIGNATURE: //2:6/7&4// £ /5//0\' 813 9099358
Date

SIGNATURE AND TYPED QR ED NAME OF SIGMING OFFICER OR DIRECTOR Baytime Phone #




