2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000001952 '

1. Entity Name

TEMPLE CREST CMIC CLUB, INC.

Principal Place of Business

4242 E. MILLER AVE.
TAMPA FL 33617

Mailing Address

4242 E. MILLER AVE.
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Sulte, Apt. #, etc.

FILED
Jul 10,2003 8:00 am
Secretary of State

07-10-2003 90118 046 ****61.25

MR AMANE

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §3-3220689 Applied For
. - Not Applicable
Zip Country Zip Country . . $8.75 additional
) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DENNISz CAMELLA-l=rsoem—tmrr - 107 2 D e T, ———

4221 S SANDALWCOD CIR
TAMPA FL 33617

" Stréet Atldress (P.OTBox Number is Not Acceptable)

City

FL | Zip Code

8.
the obligations of registered agent.

.

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

“SIGNATURE Q@J 4410/% /7{) Drg ot L]

T
Slgnature, typed or printed nama of regisl:rad agent ;ﬁd title it applic’a{:.la.

(NOTE: Registerad Agent signature required whan reinstating)

F-F o2 3

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

Make Check Payahle to

Trust Fund Contribution.

. $5.00 May Bs I

After September 10, 2003, min will be $236.25

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TILE VP O Delete T [Jchange [ Addition
NAME JOHNSON, JEANNE NAME

STREET ADDRESS | 7507 LAKESHORE DR STREET ADDRESS

omy-sT-2F [ TAMPA FL 33604 CITY-51-21P

TILE PD O Delets e Clchange [ Addition
NAME HERRING, JUDY NAME

STREET ADDRESS | 8709 ORANGEVIEW AVE. STREET ADDAESS

orv-st-zP [ TAMPA FL CITY-ST-2IP

TITLE DS O Delete mLE [l change [ Addition
mue  JCAMELLA DENNISL . o e = ey T e T S

staeErao0sess | 4221 S SANDALWOOD CiR STREET ADDRESS

ev-s12p | TAMPA FL 33817 CITY-ST-2P

TILE DT [ Delete TILE ] change [ Addition
NAME CLARK, MICHELLE O NAME

STREET ADDRESS | 4821 REGNAS AVENUE STAEET ADGRESS

cmv-st2P | TAMPA FL 33617 CITY-ST-2P

MmLe TRST [ Datets THLE [ change [ Addition
NAME WALLACE, VINCENY NAME

STREET ADDRESS | 7303 N HUTTON PL STREET ADDRESS

crv-st-2P | TAMPA FL 33604 CiTY-ST-2IP 7

TITLE TRST O Delete TNLE [ change [ Addition
NAME SMITH, SARA NAME

sTReeT ADDRESS | §702 ORANGEVILLE AVE STREET ADDRESS

orv-s-2p | TAMPA FL 33617 CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, cr on an attachment with an‘address. with all other like empowered.

SIGNATURE:

TochiltrdheManbinep

0012599

CR2E037 (4/03)

TR - Jpo 3 4398955551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lata Daytima Phona #



