2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N94000001952

1. Entity Name

TEMPLE CREST CIVIC CLUB, INC.

/

Principal Place of Businass

§242 E. MILLER AVE.
TAMPA FL 33617

Mailing Address

4242 E. MILLER AVE.

TAMPA FL 33617

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

IR

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90098 029 ****5] 25

i

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3229689 Not Applicable
« i j c it
P Country 2ip ountry 5. Ceriificate of Status Desired ~ [J gggg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS, CAMELLA L Street Address (P.O. Box Number is Not Acceptabla)
1

_ 4809 E. BUSCH BLVD. #104 R = v e pp— = = =

TAMPA FL 33617

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regiatered agent and litle f applicable.

{NOTE: Registarad Agent signatfjre required when relnstating)

DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 may Ba

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THTLE VD A Deiete TNLE b . B Change [ Addition

HAME DAUSMAND, JOHN NAME SmitHy, DAIEL _

STREET ADDRESS | 4703 RIVERHILLS DR. STREET AOORESS | F 7@ X AS+ O RA W 'a-E VIEW RvEs

CITY-ST-2IP TAMPA FL 23 177 CITY-ST-2P Tﬁlﬂﬂﬂ ; FLp. 3 3¢ 17

TE PD 7 palete TIE [ Change  [T] Addition

HAME HERRING, JUDY NAVE

STREET ADDRESS | 8709 ORANGEVIEW AVE. STREET ADDRESS

orv-sr-27 - | TAMPA FL 33017 CITY-§7-IP

TITLE oT 1 Delete mLE Coct V8, FA YE I Change [ Addition

NAME CLARK MICHELLE NAME 2/ F. ‘éﬂﬂ » UAE

sTReeT ACDRESS | 4821 REGNAS AVE. STREET ADDRESS :

cry-s1-20 | TAMPA FL 33617 omv sz "77}”7/’/9/ i 3——-.-—3@0?-—— , =P
T I 1. T L [ | S A T Octange  [J Addition

NAME DENNIS, CAMELLA L. NAME

STREET ADDRESS | 4809 E. BUSH BLVD #104 STREET ADDRESS

CITY-ST-71P TAMPA FL - R36 )77 CIry-sT-2IP

TILE [ Detete TITLE [] Change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TILE [0 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CATY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegai 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with afl other like empowered.

SIGNATURE:

7+ A)-8000 13-935-</0 85

Date

Daytime Phone #

)

i 4 ﬂ i



