2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000001952 _

1. Entity Name
TEMPLE CREST CIVIC CLUB, INC.

P

Principal Placa of Busingss

4242 E. MILLER AVE.
TAMPA, FL 33617

Maiting Address

~4242 E MILLER AVE.
TAMPA, FL 33617

DO NOT WRITE IN THIS SPACE

6. Name and Addrass of Current Registered Agent

FILED
Mar 07, 2005 08:00 AM
Secretary of State

MR A

01142005 No Chg-NP CR2E037 (10/03)

Applied For
Mot Applicable

4, FEI Number
59-3229689

$8.75 anditional
Fee Required

5. Certificate of Status Desired O

DENNIS, CAMELLA L
4221 8 SANDALWOOCD CiR
TAMPA, FL 33817

e _—

: NS

DO NOT WRITE
IN THIS SPACE

8. The abova named eniily submiis this stél_smeai }cr the purpose of changing iis fsblgterad office or registerad agent, or

the chiigations of registerad agent.

SIGNATURE

h, in the State of Florida. nd az;cet [

Sigraturs, typed o printed name of r-nlmen;d agent and Litks ¥ Bpplicabile.

{NOTE. Registered Apent signature riduirad when ringtating)

Filing Fes is $61.25
Due by May 1, 2005

9. Election Campaign Fimancing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10.

—

[
JOHNSON, JEANNE
7507 LAKESHORE DR
TAMPA, FLL 33604

TLE

NAME

STREET ADCRESS
CITy - $T- 3¢

UDOa00 53958

—_—

TINLE

NAME

STREET ADCRESS
CTY-81-2IP

VPD

HOFFMAN, FRED
B707 EDNAM
TAMPA, FL 33604

e

[}

_______ —(3/07/05~80023-020 61.

ns
HOFFMAN, MISSY
8707 EDNAM

TAMPA, FL 33604

TITEE

NANE

STREET ADDRESS
GITY-5T-2IF

TITEE

NAME

STREET ADDRESS
CHY-8T- 2P

DT
CLARK, MICHELLE O
4521 REGNAS AVENUE
TAMPA, FL 33617

e

NAME

SIREET ADDRESS
GITY-ST-2P

TRST

WALLACE, VINCENT
7303 N HUTTON PL
TAMPA, FL 33604

TE
NAME

TRST

SMITH, SARA

STREET ABDRESS | 8702 ORANGEVILLE AVE
CITY-~ST 2P TAMPA, FL 33617

25

12. | hereby certify that the infarmation supplled with this flli
Incicated an

changed, er on an attachment with an address, with all

SIGNATURE: _/

n
is report or supplamental report is true ang

2

cther fike empowerad.

doas not qually for the examption stated In Section 118.67(3)(D), Florida Statutes. | further certify that the information
aceurate and that my signature shali have the samse logal effect as it mace under oalh; that | am an officer or director
of the cerporation or the recaiver or trustes empowerad to axecuts ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Minereg Q Conpic

%3 —
GLG -3 55 H

%:f‘)’/ goss

NATURE AND

OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

‘Daytims Pronc #




