=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # N46337 AL a2 ot am

“JUATIC CLUB OF TEMPLE TERRACE, INC. 04-16-2002 90115 009 ™***61.25
Principal Piace of Business Mailing Address
.| CJO TEMPLE TERRACE RECREATION CENTER 6610 WHITEWAY DRIVE

6610 WHITEWAY DRIVE TEMPLE TERRACE FL 33€17

TEMPLE TERRACE FL 33617 us

us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

58-3094590 Not Appilcable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

S T R b e e So e e Se o = Sirest Addkees:; (B O Box: Numberis:NoLACCentable) s s an e e
“HIUNOZ, MIGUEEA™= - SestAddiase f GrRex tumberis.Not feee =

11404 E. QUEENSWAY DRIVE
TEMPLE TERRACE FL 33617

City FL Zip Code

8. The above named ennty submits thls.jlatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

\\M ll?:lo;i

SIGNATURE
Signature, I‘Wnr printed nam® of reglster‘gj agent and lille \I apMjcable. (NCTE: Registered Agant signature raquired when rainstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. N OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10, .
TIMLE vD 1 Delete TITLE T 3 Change NAddition 5
NAME MUNOZ, MIGUEL NAME MARN G g MENENDE ) &
[
stheer a0okess | 11404 E. QUEENS WAY DR | STREETADDRESS | 29,2 ) cLs.eMpw STREZT 8
CITY-$7-2IP TEMPLE TERRACE FL | CITY-8T-2IP 7}‘9 AL, ﬂ 04 F 2 3&3 7 §
TILE VPD _ O pelete TITLE O change [ Addition | O
HAME HOWER, HENRY MAME
STREET ADCRESS | 16010 WESTERHAM DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-21P
TITLE T A M Delele TITLE [J Change  [] Addition
NAME ANDERSON, SHERRY NAME
_ STREET ADDRESS, {14821_N.. ROME AVENUE STREET ADDRESS
. B S e, S ' A e e — p— —_—— e -
CITY-S1-2IP TAMPA FL 33813 S i TG e ey e T =
TMLE SO ] Defete FITLE : [ cChangs [ Addition
NAME PEREZ, SUSAN T NAME
STREET ADDRESS [ 6409 112TH AVE. | STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 | ciry-s1-2IP
TITLE (3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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
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 frustge empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an agachment wi ress, with all other like empowered.

‘\.- -

)

e =0 Usloa  @(3-989-3393

SIGNATURE:

WGNATURE AND“fVPEb OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




