2001 UNIFORM BUSINESS REPORT (UBR) FILED

. }
DOGUMENT # N94000001952 Y etary of State

_ _ ok e ok ok
TEMPLE CREST CIVIC CLUB, INC. 03-29-2001 90004 035 #7761 25
Principal Place: of Business Maifing Address
4242 E. MILLER AVE. 4242 E. MILLER AVE. URUR U I I )
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59’3229689 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ fggfq Additiona
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
DENN]S, CAMELLA L Street Address (P.O. Box Mumber is Not Acceptable)
4809 E. BUSCH BLVD. #104
TAMPA FL 33817 :
City FL Zip Code

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

- L e -
SIGNATURE W\J/é/}; @ ! M / (W) %fﬁgéf ’)75)0 /

Signatura, typed or printed hame of ragistered agent and title if applicebla. (NOTL Regstered Agent signature required when re:nstating)

H 1 E:

: FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payableto |

FEE IS $61.25 Trust Fund Contrib: tion. O Added to Fees Department of State . |,

. | i { i !

i i
10. OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 =
L VD (] Detete TLE O change [ Addiion | 8
HAME SMITH, DANIEL NAME g
STREET ADDRESS | 4703 RIVERHILLS DR. STREET ADDRESS &
iTY-5T-2P CITY-ST-2IP 2
TAMPA FL g

TILE PD (3 Delete TImLE O Change [ Adition | &
NAME HERRING, JUDY NAME
STREET ADDRESS | 8700 ORANGEVIEW AVE. STREET ADDRESS
GITY-5T-2IP TAMPAFL - - ) OITY-ST-2IP .
T DT O eete THLE s [ Change (] Addition
NAE COLLINS, FAYE NAME ColLliVa, FRVE
STREETADDRESS | 4821 REGNAS AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-§7-2IP
TLE 3 Delete TITLE 2y P cnange [ Acdition
NAME NAME MICHELLE O. CLA, AL
STREET ADDRESS STREET ADDRESS j{ 6’ 3-) K E N#S t/
CITY-SI-2P CITY-ST-2ZIP A pA Fﬂfi’ 230/ /7
TIME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
ime J pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ] CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin g dees not qualify for he exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
incticated on this report or suppiemental report 1s true and aceurate and that m ¢« signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report ¢ s 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 address, with all other like empowered.

S|GNATUREMJﬂQ WrbeiE OCinge  shyboss +-317 5895552




