FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N45703 8
TARPON SPRINGS SPONSORS CLUB, INC.

Sandra B. Mortham -

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR RO DR R

Principal Place of Business Mailing Address
P.O. BOX 102 P.O. BOX 102
TARPON SPRINGS FL 348880102 TARPON SPRINGS FL 345880102
3. Date Incorporetad or Qualified | 3a. Date of Last W
10/21/1991 11
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 rz_e_’ 2 Not Applicable
Suite, Apt #, elc Suite, Apt. #, alc. ) , $8.75 Additional
ET %T—’ 5, Certificate of Status Desired 0O Feo Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has llability for Intangible tax under 5. 199.032,
|24] [25] 20 30 Florida Statutes [Jves [JNo
9. Name and Address of Current Reglstered Agent 10. Mame snd Address of New Registersd Agent
81| Name
CULLEN, JOSEPH L. 82| Stroel Address (P.O. Box Number Is Nol Accaptable)
1410 SUNSET ROAD
TARPON SPRINGS FL 34689 83
8| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'af changing its rePislered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered
agent | am famihar wilth, and accept the obligations of, Section 617 0503, Florida Siatites.

SIGNATURE “Hignature, Iyped or printed name of regislared Agent anc tle if applicabip (NOTE agislarad Agen! Bgnalure requTed wher reinctsting) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D LT DELETE 11 TE {J Change L] Addition
NAME FLAMMER, KARL F 12 NAME

sietranvess | 4700 RIDGEVIEW RD 1.3 STREET ADDRESS

CITY-S1- 2P PALM HARBOR FL ALY ST- 2P

M D ] pecete 2100LE ' [fChange 1.7 Additien
NAME HARTMAN, DICK 2.2 HAME

sweer apprsss | 1552 BKG BASS DR 2.3 STREET ADHESS

CIv-ST-2p TARPON SPRINGS FL 2,401Y-S1-20

TIILE ST ] oeLeTe 31TMLE [l Change L] Addition
NAME CULLEN, JOSEPH L. 12 NAME

sraceranoress | 1490 SUNSET ROAD 33 STREET ADDRESS

GITY-S1. 2P TARPON SPRINGS FL 34.CTY-ST-2P

TinE P L DELETe TR Ll Crange [ Addtion
NAME REICHART, DON 4.2 NAME '

steecr aponess | 484 WEST GATE RD 43 STREET ADDRESS

GiTY-S1- 2 TARPON SPRINGS FL 440IY-ST-2p

e D [] DECETE 51THLE [change [T Addition
NAME CAMM, WILLIAM T. 5.2 HAME

steerranoniss | 1900 RICHARD ERVIN PKWY 5.3 STREET ADDRESS

OIry-51- 7 TARPON SPRINGS FL 540TY-ST-2P :

TILE D ] DELETE S1TMLE L) Change [ Addition
NAME ST ARNOLD, RUSS 5.2 NAME

secrapoess | 772 CHESAPEAKE DR 63 STREET ADDRESS

CiTY-ST- 2P TARPON SPRINGS FL 6.4 CITY-ST- 2P

14. | do heraby certity that the information supplied with this filing does not quality for the exemption stated In Saction 119.07(3)(i), Florida Statutes. 1 furlher certify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or diractor of the corposation or tha receiver or trustee ampowered 10 exacute this rt @5 reguired by Eha&r &7. Flogpa Statules; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. o G%OH- \ LLEA/S L - -9 ?

SIGNATURE: CHARA T REQUIRED Chaph i C,L,Qﬁbn) &13;) §37:8007
T Datmo Phona pOBBET4

SIGNATURE AND TYPED OR PRINTED HAME CF BIGNING OFFICER DR DIRECTOR Z/ 1 Dale

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



