FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

‘ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seéretary of State
DIVISION OF CORPORATIONS

=2

DOCUMENT # N94000001952

1. Corporation Name

TEMPLE CREST CiVIC CLUB, INC.

Mailing Address

4242 E. MILLER AVE.
TAMPA FL 33617

Principal Place of Business

4242 E. MILLER AVE.
TAMPA FL 33617

FILED .
Feb 21, 1999 8:00 am §
Secretary of State

02-21-1999 90057 040 ****61 .25

T

Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

22] 7]
-

[21] 26] 04/20/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. —— - FEINumber . _ 1 Applied.For. .
59-3229689 [ [ Not Applicable
58.75 Additional

City & State City & State i 3
2 EI . Certifcate of Status Desired d Fee Required
Zip Country Zip Country . Election Campaign Financing o $5.00 May Be

24] [23] 20] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. Nama and Address of New Registered Agent

Street Address (P.0. Box Number is Not Accaptable)

8t Name
DENNIS, CAMELLA L 2
4809 E. BUSCH BLVD. #104
TAMPA FL 33817 8

84| City

Zip Code

FL ‘ss

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE

Signature, typed of printed name of registered agent and tile  applicable. {NOTE: Registered Agant sipnature requirsd when reinsiating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE e V_D [ DELETE 14 TMLE [JChange  []Addiion | —.
NAME DAUSMAND, JOHN 12 NAME 5
sreet aopress| 4703 RIVERHILLS DR. 1.3 STREET ADDRESS il
arv-st-ze_ | TAMPA FL 14 CITY-§T-ZP &
TME we [] DELETE 21TME [Ichange  [JAddion | ©
NAME HERRING, JUDY 22 NAME
sweeT aooress| 8709 QRANGEVIEW AVE. 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 2. 4CITY-ST-2P -
TITLE DT [CJ DELETE 34 TITLE [JChange  [T] Addition
NAME CLARK MICHELLE 32 NAME :
smeeT rooress| 4821 REGNAS AVE. 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 34, CITY.ST-ZP
TITLE DS [J DELETE 41 TME [JChange [ Addition
NAME DENNIS, CAMELLA L. 4.2 NAME
sTReeT apoRESs| 4809 E. BUSH BLVD #104 4.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 44 CITY-ST-2P
TIMLE [ DELETE 5.1 TME {JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME [ DELETE 61 TME [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-$T-2IP

14. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the Informaticn
indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in

Black 12 or Black 13 if changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: k) &s R R REMLRODCLAR K.
SIGHA TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

913~
/-9-94  999-3552.



