2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005521

1. Entity Name

ar -

TAMPA BAY BIRD CLUB, INC.

Principal Place of Business

LUTZ CENTER
100 FIRST ST.
LUTZ FL 3354¢
us

NW.

Mailing Address

P.O. BOX 27323
TAMPA FL 33623-7323
us

2. Principal Place of Business

3. Mailing Address

IR

FILED

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90042 046 ****61 .25

I

B

|

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3146653 Not Applicable

Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name EIL&'A.I M' Hm

Street Address (P.Q. Bpx Number is Not
Tbivy BAPLY g

eptablg)

Y TTAMPA

FL

23515

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE 7//; )1%( : ‘ZSéﬁ'fY

Soenotpeny 7O

[6APR 20D/

Slgnaped or printed name of registared agent and lide if applicable.

(NOTE: RegisleryAgenl signature required whan reinstating)

H

FILE NOW: 9. Eiection Campaign Financing $5.00 may 8o Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiILE P O Delete TME TREASURER /. H O Crange  SetAdiition | S
NAME HECTOR, JULIO A NAME ePORAH WHABRTDN )
steeeT A00ress | 7614 BARRY RD STREET ADDAESS Eq»za REY DS WD S I%2 . 5
CIFY-ST-ZIP TAMPA FL 33615 CITY-ST-2IP TAnPA - FL AL Q
TILE s/ D O] Detete TILE O Crange (] Adoon | &5
NAME HECTOR, EILEEN NAME
STREET ADDRESS | 7614 BARRY_RD STREET ADDRESS —
CITY-ST-2IP TAMPA FL 33815 CITY-§T-21P
THLE v Telete TITLE [ Change  [] Addition
N CARTER, KATHY A
STREET ADDRESS | 34308 RUEFING RD STREET ADDRESS
CITY-5T-2P DADE CITY FL 33523 CITY-5T-2P
TTLE D Hﬁnsmte e [JChange [ Adtition
NAME CARTER, GEORGE NAME
STREET ADDRESS | 34308 RUFFING RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CITY-57-21P
TITLE D I Delete TITLE [ change [ Addition
NAME KREIGER, KRISTIE NAME
STREET ADDRESS | 10647 WAYBRIDGE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-ziP
TITLE D F;ﬁgmg TITLE [JcChange [ Addition
NAVE 0'BERRY, KARLA NAME
STREETADDRESS | P . BOX 675 STREET ADDRESS
CITY-ST-2IP LACOOCHEE FL 33537 CITY-57-2IP

12. | hereby certify that the information sy,

indicated on this report or supplemen
of the corpoeration or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

prlied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal
usiee empowered to execute this report as re
ddress, with all other like empowered.

report is true and accurata and thal my signature shall have the same legai effect as if made under oath; that | am an officer or dirsctor
quired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

KL DTN OIRED ARV 13 -§63- 9030




