CORPORATION
ANNUAL REPORT

1998

FLORIDA DERARTMENT OF STATE
- Sar:dra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATIONAL DOMINO ASSOCIATION,

e
N93000004301 (8)

INC.

Principal Place of Business

3103 N. HOWARD AVE.

Maiting Address

RN IR T RV ER )

Lo i
|

RN,

OO0 0 O

1211 W. FLETCHER AVE, 3. Date incorporated or Gualified
TAMPA FL 33607 TAMPA FL 33612-3363 y
us 00/23/1993
4. FEI Number Applied For
58-3203558 Not Applicable
2. Principal Place of Businoss 2a. Mailing Addross i
nelp » "o §. Certificate of Status Desired O $8.75 additional
21 z?] Fee Required
Sulte. Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E }ﬂ Trust Fund Contribution Added to Faes
City & State _ Cily & State 7. |5 this nonprofit corporalion a homaowners association?
23] 28] Oves One

Zip Counlry

24 |25

Zip

Country
130

2]

. This ¢orporation owes of has paid the current year Inlangible

Parsonal Properly Tax due June 30, EI Yes [ No

9. Name and Address of Current Regisisred Agont

10

. Name and Address of New Registered Agenl

MOONEY, MARK F
1211 W. FLETCHER AVE.
TAMPA FL 33612

81| Name

82| Street Address (P.Q. Box Number is Not Acceplable)

83

841 City

85| Zip Cooge

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of dirgetors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatute. typed or prinlod name of ragisierad agenl and title il applicable (NQTE: Ragistered Apsnt signature required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE T oeceTe 1ATHLE [Jchange [ Addition
NAME MATASSINI, PAT 1.2 NAME
gtreer aooaess | 9211 W. FLETCHER 1.3 STREET ADORESS
CTY-ST- 2 TAMPA FL 1A CATY-ST- 2P
TITLE 1] ALK LELETE 21 TNLE [dchange [ Addition
NAME PSONUS, TOY 22 NAME SN0 ‘, SR TERN . pe
— - By " '—J-‘—“ =y ey S T

STREET ADDRESS . /R 2.3 STREET ADDRESS E;::gﬂ"'ﬂu Ulq‘?‘ - _‘:![L-'._ -
orv-si-2¢ | JAMPAF—— L 2 40NY-51-2P WRHE1. 25 WRRERE]. 25
TME D )Z{ELETE 31TLE [ change [ Addition
NAME MATASSINI, MATTHEW 32 NAME
steeer apvress | 1211 W. FLETCHER 33 STREET ADLRESS
Elx-ST-EIP TAMPA FL 34.CTY-51-2P
m!f 1) Ly o ¢y man fee [T DELETE 41TLE U change [T Adgition
NAME - }/J?’{AP' 4 2 NAME
sieeraoongss | A (1 e T 4.3STREET ADDRESS
CITY-ST-21P Tr 7’ RIAEN

-$1- 7 p 44CTY-5T-2IP
TITLE b 'p ) ‘ T DELETE 5.1 TITLE [T thange L] Addition
NAME Soinat _;"f , £.2NAVE

i e

stertaooniss | A0 4 AT 53 STREET ADDRESS , q%
CITY-ST-2IP oo, { 3% 5.4 CHTY-ST-2IP ] LJ ‘
TNLE [T DELETE 6.1 TILE / /g [1change  [LJ Addition
NAME 6.2 NAME b’
STREET ADDIRESS 6.3 STREET ADDAESS
CITY-S1- 2P 6.4 CHTY-51-7IP

14, [ heraby corllfy that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statules. | further certify that the information
indicated on 1his annual reporl or supplomental annual report s true and accurale and that my signature shalt have the same legal eflect as if mado under oath; that | am an
officer or direclar of the corporalion or the rocoiver or truslae empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an address.
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CR2EQ37 (10/97)



