FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # N93000001428 (2)

SEAHAWKS OF TAMPA BAY, INC.

Principal Place of Business

COLEMAN JR. HIGH $CHOOL

Mailing Address
COLEMAN JR. WIGH SCHOOL

FILED
May 20 1997 8:00am
Secretary of State

INDAEEEAREAM T

21)

PO. BOX 13264 p.O. BOX 13264
TAMPA FL 536813284 TAMPA FL 336819284 3. Dale Incorporated or Qualificd 3a. Dale of Lasl Reporl
03/26/1993 03/04/1996
2. Piincipal Place of Business 28, Mailing Address 4. FEI Number Appliod For
28] 59-3208265 Not Applicants
Sulte, Apt. #, etc. Suilo, Apl. 4, elc (] $8.75 Additional

6. Corlificale of Status Desired Fes Required

City & State City & Stale

28]

$5.00 May Be
Added 10 Fees

6. Eieclion Campaign Financing
Trust Fund Contribulion

Zip Country 2ip Gounlry

25] 2] 2]

8. This corporation has liability for inlangiblg tax under s. 199.032,
Florida Statutes [ Yos %No

9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglistored Agent
B1] Name
BOURASSA, DANIEL C JR. 82| Stracl Acdress (P.G, Box Number is Not Accaplable) —‘
3111 FIELDER AVE.
TAMPA FL 33611 83
84| Cily 85| Zip Code
FL ||

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Slalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared
office or registered agent, or both, in tha State of Florda, Such change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad or printed name bl 1egistered agont and tilko 1| epplicable. (NOTE: Rogistered Agent signalure required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIIONSICHANGE S TO OFFIGE RS AND DIRECTONS IN 12 g
TITLE D [T DEvETE 11TALE Ll change L] adaition | &,
HAME BOURASSA, DANIEL C JR. 1.2 NAME g
steeraoress | 3111 FIELDER AVE, 13 STREET ADDAESS ,_gu
DiTY-S1-2 TAMPA FL 33611 14 GITY-§1-20F &
TLE 0 [T oeceTe 2170LE [Jchange [T Addition [O©
NAME ELLINGWOQD, BILL 22 NAME
streevappress | 4431 LEILA AVE. 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33616 2 4 BITY-51-7P
TILE 3 [T ELETE 31TLE [l crange  TJ Aduition
NAME BURTON, TAMMI 32 NAME
sTeeTADDRess | 3416 PAXTON AVE 1.3 STREET ADIIRESS
CTY-ST-2P TAMPA FL 33611 34.CITY-S1-2IF
TILE D L] becere 41THTLE CJ change T Addition
NAME SHULIS, TRACY W r 4 2 HAME
steevaboness | 4806 CULBREATH ISLES WAY 43 STREFT ADDRESS
oITY-51-2p TAMPA FL 33628 44 CITY- ST-2IF
TITLE D L] oeiere BATILE [ Change L] Addifion
HAME DOSAL, MARK .2 NANE
streeTaDoREss | 4217 MORRISON 5.3 STREET ADDRESS
CATY-ST-2P TAMPA FL 33611 54 0TY-5T-2IP
TILE [T DECETE B VITLE [ thange  [J Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ACDRLSS
CITY-§1- 1P B4 CITY-51-2P

information Indicatad on 1his
| em an officer or director of
appears in Block 12 or Bl

SIARII A I I .

14, | do hereby cerlify that the information suppliod with this filing does not qualify for the exernption staled in Section 119.07(3Xi), Florida Statutes, | further certify that 1he
al report or supplemental annual repert is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

o chrpotation or Lheyreceiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Stalules; and thal my name
13 ff changed, }@’ %hmam W“W&
DR W L R, AN TN 5/};,/47




