02221999-90113-031-561.25-$61.25 ‘ FILED

-NONPTROFIT FLORIDA DEPARTMENT OF STATE Feb 229 1 999 8 . 00 am
CORPORATION Katherine Warr:
CORPORATION ' etrrive Wirks Secretary of State
1999 = 4 DIVISION OF CORPORATIONS (02-22-1999 90113 Q31 ****6]1 25
DOCUMENT # N94000002255
- Corpuration Name
TAMPA BAY THUNDER MINOR HOCKEY CLUB, INCORPORATE —
D ‘ Sk e a————————/
. v
Principal Place of Business Mailing Address ’
a7 cE 3 LT R
CLEARWATER FL 33764 CLEARWATER FL 33764
us us
% Principa) Place of Business Za. Malling Address : 3. Date Incarparated of Qualifed
2] 15822 Country Loke Dr.  [z] 13822 Country Loxke Dr: | 03/18/1904
Suite, Apt. #, atc, ! Sufte, Apt. #, eic. v 4. FEl Mumber | lapplied For
22  — Fz;l — 58-3235261 ' g75NutAppuceble
- - L a R City. & Stata - - - $8:75- i g S
23] ;ﬁﬁza, FL 28] r?:lfc'zuw\‘t:'a.. Fu S. Cortfcata of Status Desired [ i'Fm,R:tqfl:}r;am;ﬂal
Zp Country Zip v Country 8. Election Campaign Financing -~ : $5.00 may Ba
24 33002 [23] USA 2] 3324 [30] LISA Trust Fund Contribution Added to Faes
9. Name and Addrass of Current Registersd Agenl 10. Nanw and Address of New Reglatered Agent
’ 81 Name .
. D m. Owen
BURGESS, COLLETTE P 82| Strost Mdm?s?lho.%ox Numbotols Not Accapiable
15822 Cm‘\r'ﬂ'\*\! Loxe yr.
83
1% Tampo. FL [*|3%20

3

11, Pursuant to the provisions of Secllons 617.0502 and 617.1508, Fiorida S the abov d mm‘-adon submils this statement for the purpose of changing its registered ) |
office of registerad agent, or bolh, in the Stata of Florida. Such cha was authorized by the corporation's board of diractors. | hereby accept the appoiniman! as raglstaned
agent. | am famillar with, and accept the cbligations of, Section §17.0503, Flerida Statutes.

sonrure D M. Quyen  DEBBIE M. OWEN _ogPeTady /reracuese. 1-8-99

mn.wumu&mawmmmrw. TNOTE: Regisierad Ageni signatrs ragined whe feinel! g
12. OFFICERS AND DIRECTORS 13, ) ADGITIONS/CHANGES TO OFFICERS AND DIREGTORG IN12__| 2
™ME PD M DELETE 1A TILE '.pp‘ __ B o . EChange  [JAddtion | 1=
N BURGESS, WILLIAM H. 12HAME DeERBIE COX §
S TREET ADDRESS 13SIREETADIRESS | 2. DUmGRIDGE DR, - u
arstze | uar-stze | PALM HARBOR, L. 3YeRY ]
me VD & DELETE 2TmE vp - T Boage (Jasten| O
naE HOULE, WILLIAM R, uiwe DAVID 5. DWEN
sTreer anoress| 1529 HUNTER LANE 2ISREETADORESS | S922 COLNTRY LALE DR..
arv.stze | CLEARWATER FL acrysrze | TAMPA . F 33L2Y
e T W OELETE 31TME % I T BCeme  DAddien
e HOULE, DIANE ke PeeAiE BiioweNn T T SR
T Ses s S HUNTERLANET— SRS [ 15827 couniT@y CACE DR i
© | erv.sr.e | CLEARWATER FL ) wor-stze | TAMPA, fI -3 324 “
TmE ] DELETE 41TME - Cichangs  [] Addtion
NANE 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-57-29 P
e TJ DELETE SITmE TiChange  LJAdditon T
NAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CIY-ST-2P S40ITY-5T-2P ’ |
™me TJ DELETE SITILE [JChangs L Addition 1
NAME 6.2 NAWE o
STREET ADCRESS! 6.9 STREET ADORESS . 4
CTY.ST. 20 64 CITY-§1-29 ’

14. | heraby cofﬁg that the information supplied with this filing does nat quallfy for the exemption staled in Section 119.07(3Y0), Florida Statutes. | further certify that the information
indicated on this annual rapon or supplemental annual report is true and accurate and thet my signature shall have the same legal effect as if made under path; that | am an

e
officer or director of the corparation o the raceiver or trustes empowerad to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: EQU IRD 1-8-99 (81 3,3... 963-2350

316 OFFICER OR DIRECTOR




