FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham Feb 02 1 99 8 8 O O am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N94000001952 (0)

1. Corporation Name

TEMPLE CREST CIVIC CLUB, INC.

i

IATHAGEANRTEN

Frincipal Place of Business Mailing Address
_T_i‘:fpi F’]‘_‘%QEGF:?AVE- ;’iﬁPE FTIE!LBEG?TAVEI 3. Date Incorporated or Qualified
04/20/1994 -
4. FEI Number Applied Far
59-3220689 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desiced | $8.75 Additional
;l E' Fee Required
Suite, Apt. 4, etc. Suite, Apt. #, etc, 6. Elsctlon Campaigh Financing $5.00 May Be
22 EI Trust Fund Contribution Added to Fees_
City & State City & State 7. Is this nenprofit corporation a homeowners asscciation?
Eﬂ ;;I ) ‘ Clyes Cdne B
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
EI EI E‘ ;I Personal Property Tax due Juna 30. [dves [dwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DENNIS’ CAMELLA L 82| Street Address (P.O. Box Number is Not Acceptable)} —
4809 E. BUSCH BLVD. #104
TAMPA FL 33617 83
84| City ’ FL ssl Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corperation submits this statement for the purpose of changing its registerad
atfice ar registared agent, or bolk, in the State of Flerida. Such change was autharized by the corpeoration’s beard of directors. | hereby accept the appointment as registered

agent. I am familiar with, and accept the cbligations of, Section 17,0503, Florida Statutes.

SIGNATURE )
Signature. typed or printed name of ragtsterad agent and lide il applicabls. (NOTE: Reglstared Agent signaturg reguirad whan reinstating) L . DATE

12. OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TImE PD [T DELETE 1 TILE [ crange  T_T Acdition
NAME DAUSMAND, JOHN 1.2 NAME
smeeT ADDRESS | 4703 RIVERHILLS DR. 1.2 STREET ADCRESS
&ITY-5T- ZIP TAMPA FL 1.4 GITY-5T-21p B
TLE VD L | DELETE 21 TIME [T changs L Addition
NAME HERRING, JUDY 22 NAME
steeev aooress | 8709 ORANGEVIEW AVE. 2.3 STREET ADDAESS
CITY-ST-2IP TAMPA FL 2.4 CITY-ST-2P L o
THLE [1]§ |1 DELETE 3.1 TITLE [J change [ Addition
NAME CLARK MICHELLE 32 NAME
smeer aopress | 4821 REGNAS AVE. 3.3 STREET ADDRESS
CINY-5T- TP TAMPA FL e 3.4, CITY-ST- 29 ) o
TITLE DS [ DeLETE 41TIMLE [ change [ Addition
NAME DENNIS, CAMELLA L. 4.2 NAME ‘
stree sooress | 4809 E. BUSH BLVD #104 4.3 STREET ADDAESS
CITY-ST- 2P TAMPA FL 4ACIY-$T-71P L )
TLE [T CeLETE 5.1 TITLE [T change L] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 52 STREET ADDRESS
CITY-S1- 7P 54 CITY-ST-ZIP L .
TITLE I oeLgre 61 TITLE [ Charge  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21f B4 CITY- §T-ZIP

14. [ hereby certig that Ihe information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated an this annual report ot supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
otficer or director of the corporation or the racsiver or trustee empowared o axecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address. -

SIGNATURE: ) A L Y N R - A T T T P

CR2E037 (10/97)




