FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION FLOmOR DcATUENT OF STATE Mar 27 1998 8:00am
ANNUAL REFPORT

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

1998
OCUMENT # N94000005626 (6)

+ Corporation Name

TAMPA COLLECTORS GLUB, INC.

AN

R A R

Principal Place of Business Mailing Address
P O BOX 24031 P O BOX 24831 3. Date Incorporated or Qualified
TAMPA FL 396234831 TAMPA FL 336204831 1 “5';"13;4 '
. FEI Number Applied For
586133906 Not Applicable
2. Principa! Place of Business 2a. Mailing Address B. Cerifficate of Status Desired O 58.75 Additional
Fil 2_81 Fee Required
Suite, Apl #, sic. Sulte, Apt. #, etc. 6. Elaction Carnpmgn Flnancing $5lo° M!y Bs
;I ;I Trust Fund Contribution ] Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners gssociation?
23 28] [ Yes No
2Zip Country Zip Country 8. This corporalion owes or has paid the current year Intapgible
24 ;' E\ ;.TI Personal Property Tax due June 30. D Yes No
9. Name and Address of Currant Reglistered Agent 10. Name and Addreas of New Registered Agent
81| Name
CARTER, WAYNE RoGG , SHE Lo
1 B2] Strest Address (P.Q. Box ﬂumbervi\s/dot Acceptabls)
205 S HOOVER ST 9225 RainEo LAY
SUITE 405 83
TAMPA FL 33600 Pl .
84| City P " ai[ élp Cg?
ol Rictey FL vehE

1. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its repistered

CR2E037 (10/97)

offica of reglstered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | arn familiar with, and opt the pbligatiors of, Section 617, , Florida Statutes,
SIGNATURE 1@ f { pMareH 23 1998
Signature, typed of pridfed nama of registored agent dnd lilﬂnﬁpﬂfabla. (NCTE: Regiatarad Agent signature raquired when reinetating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oP A beLeTe 1.1 WILE FPRelDOM : [BChange — Tedaddition
NAME CARTER, WAYNE 1.2 NAME GLARK GartY
streev aooness | 205 S HOOVER ST #405 rssmeraooness | £623 Sall Frsf DR
owv-sr-ze | TAMPA FL 33809 uon-stze | tampon FL o 3385YH
TME bV L) OELETE 2ATIRE ' [ Change ) Addition
NAME ARTZE, JOSEPH 22 NAME
sweeraooress | 4612 N LINCOLN AVE 23 STREET ADORESS
CTY-ST-2P TAMPA FL 33614 2. 4CITY-ST-2P
TE S T BeLete SATITLE [T Change L] Addition
NavE LYONS, EDWARD 32 NAME
streev anoness | 4340 AKITA DR 33 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33624 34, CITY-51- 21
TITLE or [ DeteTe 41 TIME O crange [T Addition
NAME ROGG, SHELDON 4,2 NAME
stReeT aporess | 8225 RAINBOW LN 4.3 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 44 CITY-ST- 2P
TILE L DELETE $ATITLE LJ Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-2iP
THLE L] DELETE 6.1 TITLE LI Change L} Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 4 CITY-ST-2IP

14, | nereby cenifg thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
Indicated on this annual raporl or supplemental annuaj report is true and accurate and that my signaiure shall have the same legal efiact as If made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowerad to gxecule this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 If changed, of on en attashment wm
QIANATIIRE: o Atore vt Py e 273 1G98 /(?/3)9??76 g7




