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1. Entity Name

TEMPLE CREST CIVIC CLUB, INC.

DOCUMENT # N94000001952

P ]
L e -

/

Principal Place of Business

4242 E. MILLER AVE
TAMPA FL 33817

Malling Address

4242 E. MILLER AVE.
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

I

FILED

Aug 18, 2002 8:00 am

Secretary of State

07-22-2002 90162 005 ****5] 25

-~ 41984

[FRTSTRIAVE 3F)

[
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Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-3220589 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?:; Z?q Sadibonat
ot 8. Name and Addresa’of Current Reglstered Agent ™ ™ - = " 7. Name and Address of New Registered Agent” -
= B e, S Y - it e e e om C \'B \__._7_ :b‘g:c\o‘\s
ee:A d 0. Bo; mber js Nt Accaplabie
DENNSS, CAMELLA L 4§ ‘\"*“% IR PISEEEN Ciecte
TAMPA FL 33617 _
8. The above named entity submme this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of tered agent.
SIGNATURE C:@"W-:q: 7 / & / o2
Slgnatuce, typad of printed name of registared sgoni and title it appicable. {NOTE: Ragitterad Agenl Sgnature required whon rainsiating) CATE
After Soptemf:ev 13, 2002, 8, FElaction Campaign Rinancing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
1h. OFFICERS AND DlRECTOHS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me VD ' O cetere e weonne Sohason 0 Crange [ Addition | &
NANE SMITH, DANIEL NAME N ice Presidenk o =
STREET ADDRESS | 4703 RIVERHILLS DR. sTREeT ApoRess [1S ©) e ' g
cnv-sT-22 | TAMPA FL OY-S2P Fraee P AL DI oY o
TIE PD O petete e Octange 0 Addidon | 5.
NAME HERRING, JUDY ' NAME
STREES A00RESS | §709 ORANGEVIEW AVE. STREET ADORESS
CITY-ST1-2P TAMPA FL . CITY-ST- 2P
fome. L =lpsT et T L Ooees. -] [ amnatln ‘_Qu\n.s . Rfprame ] Addiion
NAME COLLINS, FAYE M" - o
sweEronnes | 4621 REGNAS AVE. as) 5. Sandelwod Grde
cmr-sT-z¢ | TAMPA FL TPReOn AL DRIV '
e o1 O Delete 7' (_’Zp {7 Changs [ Addition
e CLARK, MICHELLE O ;;()M(ZG Co—
STREET ADORESS | 4821 REGNAS AVENUE 3Q3U: bt 20.
onv-st-2¢ | TAMPA FL 33617 N g, (g F3CoH.
e O Detete ’/’W CIcrange A Acltion
NAME NAME M
STREET ADDRESS STREET ADDRESS 7 02 O ﬂt
CIY-57-2P orv-st-zp |7 @’”‘—104 ) p_@ 3 34 /7
TiE - O Detete TME T Aedea Coe [ change T2 Addition
RAME NAME \; M{.‘f fM gats
STREET ADDRESS STREETADORESS | 27 5] /Qp, r
CITY-5T-2P o-51-20  { Tass e, Fhar I3 G-
12. | hereby certrg that tha information supplied with this hlmg does not quality for the exemption stated in Seﬁuon 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repor or supplamental report is true and accurate and that my sigratura shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or truslee empowered o execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other 'm 5, /5 ,_q 55’
Y/
SIGNATURE: “eslarfe o RED Ty 4t 400 2~ Y025
BIGNATURE AND TYPED OF PRIWTED NAME OF BIGNING OFFICER OR DIRECTOR [ Deytimg Phone #




