FILE NOW: FILING FEE IS $61.25 FILED
Cg?{ggggﬁgr\j _ 2 FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 OO am

Bandra B. Mortham
ANNUAL REPORT

1997 y DIVISIC?:IC{;?:?(’)‘::;&::\TIONS Secretary Of State
DOCUMENT # N94000002255 (7)

1. Corporation Nama

TAMPA BAY THUNDER MINOR HOCKEY GLUB, INCORPORATE

i SR

Principal Piace of Business Mailing Address

a Datﬁlarﬂ:gﬁrgsi or Qualitied | 3a. 0391 Tééﬁlg%agoﬂ

2. Principal Place of Business 2a. Mailing Address ' 4, FEIN r?i)er Applied For
21] 25] 5§' 235261 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Addiional
—;ﬂ - 5. Cerlificate of Status Desired 3 Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
[24] 25 26 [30] Fiorida Stalutes Clves O No
9. Name and Address of Current Reglistered Agent 10, Name and Addroas of New Regiatersd Agent
81] Name
BURGESS. COLLETTE P B2| Strest Address {P.O. Box Number is Not Acceplable}
83
#4| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Its reFistered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. § am familiar with, and accepi the obligations of, Section 817.0503, Flarida Statutes.

SIGNATURE Sligralue, lypad o prinled nams of registered agent and tile f applicable (NOTE: Ragistarsd Agent signature réquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE PD T T DELETE 11TITLE L Ctange LI Addition g
NAME BURGESS, WILLIAM H. 12 NAME

STREET ADDRESS 1.3 STREET ADDRESS %
ciry-ST-7p 14C01Y-8T-2P g
TILE VD T DELETE 21 TMLE [T change [ Addition O
NAME HOULE, WILLIAM R. 22 NAME

seeranoness | 1529 HUNTER LANE 23 STREET ADDRESS

erv-stze | CLEARWATERFL 3dib 24 2 4GiTY-51- 2P

T .D- "D DELETE BATILE [Tchange L Addltion
NAME JODOIN-JIM 9.2 NAME

strest aooress | 4 152-WAIKIKE-DRIVE 33 STREET ADDRESS

CITy-ST-2IP SARASOTA FL 34, DITY-ST1-2IP

TITLE T L] DELETE $1TME L] change T3 Addition
NAME HOULE, DIANE 4 INANE

streer aopress | 1529 HUNTER LANE L 4.3 STREET ADDRESS

CRY-5T- 2 CLEARWATERFL 3de 24 4.4 CITY- ST-21P

TILE [T DELETE 51 TALE L) Change LT Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY- §T- 7P $4CITY-5T-2P

TTLE L] peLeTe 6.1 TITLE _ [Jchange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

T -S1- 7P 54 CITY-57-2IP

14. | do hereby cerlity that the information supplied with this filing doss nat qualify for the exernption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
informalion indicatad en this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or direclor of the corporation ar the receiver or trustes empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an atlachment with an address.

SIGNATURE: Al (O B e b WHED £I3Yoy-b§32

" G/aNATURE AND TYPED OR PRINFRO NAME OF BIGNING OFFIGER OR IAECTOR - Dt Caytina Phone ¥ (X5 | 667

i




