FILE

NOW: FILING FEE IS $61.25

FILED

NO

NPROFIT

CORPORATION -, -
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

£00 we.

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90092 003 ****6]1 .25

DOCUMENT.#:N94000005626

1. Corporation'Name." i, ©,

TAMPA COLLECTORS CLUB, INC.

Principal Place
P O BOX 24871

of Business

TAMPA FL 336234831

Mailing Address

P O BOX 24831
TAMPA Fi 336234831

T

N

. » offica or registered agent, or both, in the State of Florida. Such cha

agent. | am familiag with, accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE N S
Slgnature’, typed or printed narme of fegi: and tile If applicabia. {NOTE: Registered Agent signature required when reinstating)

2. Principal Place of Business Za. Malling Address 3. Date Incorporated or Quatifed
[21] [26] 11/15/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
22} l27] 596133906 Not Applicable
City & State City & State $8.75 Aduitional
5. i
—s—l ™ Certifcate of Status Desired ) O ™ Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing o $5.00 may Ee
;‘ ,EI EI l_a;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROGG. SHELDON 82| Street Address (P.O. Box Number is Not Acceptable)
9205 RAINBOW LANE
PORT RICHEY FL 34668 83 ‘
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

o was authorized by the corporation’s board of directors. | hereby accapt the appoi[tment as registered

Y{21139

DATE

17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LTS NI W SR ﬁiELETE ATME P MChange ] Addition
NANE CLARK, GARY . 12NAME RoGG HARILD
sweeraooeess| 5623 SAILFISH DR 55 %, psmeeroress| 7226 RAIN Bow L/
orv-stze | TAMPA FL 33549~ ' 14 CITY-ST-ZP PorT RicHey Fla 3Y6 b¥%
TMLE Dv {1 DELETE 2ATMLE (JChange [} Addition
NAME ARTZE, JOSEPH 22 NAME
streeTanoress| 4612 N LINCOLN AVE 23 STREET ADDRESS
arv.stze | TAMPA FL 33814 2.4 CITY-ST-2P
TITLE DS ﬂ DELETE 31TME DS i [#Change [ Addition
NvE LYONS, EDWARD 32NAME LAVIOGNE  william
streeT aooress| 4310 AKITA DR 3.3 $TREET ADORESS 9010 QPW'DFP LE CVvac }E’
| cmy-st-zp TAMPA FL 33624 34.CITY-ST-2ZIP “TpmPR FLA 33615
TME DT (] DELETE LATMLE . . [JChange ] Addition
NAME ROGG. SHELDON 4.2 NAME
smeeTaporess| 9225 RAINBOW LN 43 STREET ADDRESS
orv-sr-ze | PORT RICHEY FL 44 CITY. ST-2P
TMLE [J DELETE 5.1 TITLE [IcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CITY-§T- 2P
TMLE [ DELETE BATILE OChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREETADDRESS | -
CTY.5T-2P g4CTY-ST-ZP

4. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trusipe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

@n address, with gl other like empowered.

Wnlixw

CR2E037 (11/98)

Daytime Phone #

ASHRmSy Kse) Tan/ 15 /977 (727)8467647



