2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # N94000001952 o = Secretary Of State
1. Enlity Name
03-12-2004 90039 038 ****5]1.25

TEMPLE CREST CIVIC CLUB, INC,
Principal Place of Business . Mailing Agdress . -
4242 E. MILLER AVE. . ) 4242 E. MILLER AVE.
TAMPA FL 33617 TAMPA FL 33617 X

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3229689 Not Appiicable
Zip Country Zw Country 5. Certificate of Status Desired O ?g';?qlﬂ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—‘ Name

Street Address (P.O. Box Number is Not Acceptable)

| © "DENNIS, CAMELLA L
4221 S SANDALWOOD CIR
TAMPA FL 33617

City FL ’ Zip Code
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE W (:@’-VW i %Aj Zf
| Signature, typea or printed name of ragisterad agent and tiile it applicable. {NOTE: Registered Agent signature requitat when reinstating) . CATE
9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. O Added to Fees
] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTC
c1 ' . = Celete TLE Lorest dtrst $ Change [ Addition
" [JOHNSON, JEANNE NAME
7507 LAKESHORE DR STREET ADDRESS Sans_
TAMPA EL 33604 CITY-87-2IP
o~ A pelcte TLE Nice &resdertt \Diceckocr (Fehonge [ Addition
e {HERRING, JUDY Co NAE Coad Fojlyman
svaeer AppRess | 8709 ORANGEVIEW AVE. stager opgss | RO T
cmv-st-zp | TAMPAFL cv-stzP | Taeapd L BBLOoY
ming Woeiee e Sac AN rrre—g © [Romme [ Adiion
Jdomame (A - ¢ - W oave . OIS BG L Bamam___w_.__ e .
STHEET ADDRESS STREET ADORESS 1 RO m\’\ Ay
CITY-ST-2P C-ST-2F  [Taew P2 L o'y
TLE {1 Delete TilLe [ Change [ Addition
NAME CLARK, MICHELLE O ‘ NAME
sTREET anouess 4821 REGNAS AVENUE STREET ADDRESS
CiTY-ST-21P TAMPA FL 33817 CITY-ST-7IP
kai=1l .
ITLE TITLE Change Addition
e WALLACE, VINCENT (1 Dot - L3 Crange L] Adatio
STREET ADDRESS :_i‘ﬁp': ';ETJS%Z:PL STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRST -
TIME . 3 Delete TILE [J change [ Addition
e swn—g SA:éEVELLE A
sToeer apoeess | 8702 ORA po AVE STREET ADIRESS
CAY-ST-21P TAMPA FL 7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. I

SIG NATU R E ' %@E’E@M‘ME QF SIGNING OFFICER OR DIRECTOR W %} 40039% €/3 _;?nm?r’hfn:;g ;j-)?




