2005 NOT-FOR-PROFIT CORPORATION

_ANRNUAL REPORT

FILED

DOCUMENT # N94000005626 o

1. Entity Name
TAMPA COLLECTORS CLUB, INC.

Secretary of State

Principal Place of Busingss T e

P O BOX 24831
TAMPA, FL 33623-4831

Mailing Address

B0 BOX 24831
TAMPA, FL. 336234831

DO NOT WRITE IN THIS SPACE

L

04252005 No Chg-NP CR2EQ37 (16/03)
4. FEINumber ! Applied For
59-6133806 Mot Applicable
5. Certficate of Status Desied [ F0-79 Additlonat

Fee Hequwed

& Name and Address of Current Raglstotad Agent

ROGG, SHELDON
9225 RAINBOW LANE
PORT RICHEY, FL. 34668

““\Do NOT WRITE

IN THIS SPACE

8. The ghove named entity subsmits thi§ satement far the purpase of chaniging its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

tha cbligations of registered agent.

BIGNATURE

Sigreture, tpad or prireg neem; of registered ugont aid Hie ¥ spplcable T QOTE: g

‘Agert o aquked v " g - - - T DATE

Filing Fae is $81.25
Bue by May 1, 2005

9. Election Campalgn ﬁnancinb
Trust Fund Contribution.

10, = OFFICERS AND DIRECTORS

e P - S N - ':'_ __‘—— -

NAME ORDETX, DOUGLAS B — _

STRIET ADDRESS | 12624 CASTLE HiLt DR

Cy-St-7¢ TAMPA, FL 33624

e oV —— " B = g g e -’_ ——— - = _,7—_——:;:—;_:;; 71

NawE ARTZE, JOSEPH = e - -

STREET ADDRESS | 4612 N LINCOLN AVE

GIrY-51-2P TAMPA, FL. 33814

e DS ’ o : }

NAME LAVIGNE, WILEIAM i [T

STRECT ADOFIESS | 9010 ARNDALE. CIRCLE

GUY.ST-ar TAMPA, FL 33615 DO NOT WR ITE

L DT - had N e,

RAME ROGG, SHELDON T fllthTHlsSPACE

STRULTADDRESS { 9225 RAINBOW N

oiry-57-70 PORT RICHEY, FL

e —— N d - d T T L : T:;‘i‘—;——:?i*;*—:“——:j .

HAME T e — T o ElE S

STRELT ADDRESS

Cimy- S1-29

e - = o i

NAME T = [

STAET ADORESS

CiTY-ST-28

12 | hereby cartily thaf The information supplied with this fling ddes rist GTay far the exemption siated in Saction 119,07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 1s true and accurate and that my signature shall have the same legal as if made under oath; that [ am an ofiicer or director

of the corporation or the recelver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with afl other ke empowersd.

SIGNATURE:
AND TYPED OR

NAME OF StGNING OPRCER

L,

Stie NanKo 6G greensurtt 1yl 2 g (ﬁgm%? 7617,

— F

-

Apr 27,2005 08:00 AM



