NONPROFIT
CORPORATION
ANNUAL REPORT

1996

s
22 Y

,7%1

1

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PORATIONS

- DIVISION OF COR
DOCUMENT #  N93000004249 (9)

THE FLORIDA CLASSIC ASSOCIATION, INC.

RO R

Principa! Piace of Businass Maiting Address

111 E MADISON STREET

334 SOUTH HYDE PARK AVENUE

31ST FLOOR TAMPA FL 33606
BﬂSMPA FL 33602 3. Date Incorparated or Qualified 3a. Date of Last Report
09/21/1993 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 EI 59'3199147 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
Suite, Apt. #, elc uite, Apt. #, etc 5. Certiicate of Status Desiad O $8.75 Addiitional
El E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bs
2_31 E] Trust Fund Contribution Added to Fees
Zip Counitry 2p Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25 20] 30 Florida Statutes D ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MORR'SON, ROBERT B JR. 82| Street Address (P.O. Bax Number is Not Acceptable)
334 SOUTH HYDE PARK AVENUE -
TAMPA FL 33606
84| City FL 85( Zp Code

or registered agent, or both, in the State of Florida. Such change was autharized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appaintrmant as registered agent.  am

Stgrialure. typed or pAnlod nanis o registered agact and HIC F appicans

(NOTE" Registarad Apurl sigialis ‘e pired whin oo

certify that the information indicated cn this annual report ar supplemental annual re

appears in Blagk

SIGNATURE: _

lock 13 |f<:23ng

ed, or ;E in attachment with an address.

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12
TITLE D [CJDELETE 1ATILE [[]Change  [T] Addition
NAME ANTHONY, OTiIS R 1.2 NAME
STREET ADDRESS 604 FIELDSTONE ST 1.3 STREET ADORESS
CITY-51- 2P BRANDON FL 1401 51-2P
NILE D [CIDELETE 21 TIE [change ] Addition
NAME CLARK, JAMES 22 NAML
STREET ADDRESS 111 EAST MADISON STREET STE. 1010 23 STREET ADDRESS
Y -$1-21P TAMPA FL 33602 2 4CTY-ST-7IP
TITLE D ] DELETE 31T7LE [Change [ Addition
NaME MORRISON, ROBERT B JR. 3.2 HAMI
STREET ADDRESS 334 SOUTH HYDE PARK AVENUE 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33606 34.C0Y-8T-7P
TIICE 0 CIDELETE 41TITLE [Jchange [ Addition
NAME SMITH, WILLIAM R JR. 4. ZNAM:
STREEI ADDRESS 777 S. HARBOUR iSLAND DRIVE 43 STREI'T ADDRESS
CITY-51-21P TAMPA FL 33602 44 CITY-57- 2P
TITLE D [JDELETE 51THILE Ochange [ Addilion
NAME MATHEWS, RAY 52 NAME
SIREET ADDRESS 15347 AMBERLY DRIVE 53 STHEE T ADDRESS
CITY-ST-2P TAMPA FL 54 CITY-ST-2p
THLE [CIDELETE 61TITLE [IChange  [C] Addition
NEME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filng is veluntarily furnished and does nat qualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further

port is true and accurate and that my signature shal have the sarme lagal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name

(W) e

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 {12/95)



