[ NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF GORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N95000004123 (4)

1. Corporation Name

NATIONAL FOOTBALL LEAGUE PLAYERS ASSOCIATION - T

ANPA BAY GHAPTER, e DA R

Principal Place of Business Maiting Address
35 PLANT AVE. 315 PLANT AVE.
TAMPA FL 33606 TAMPA FL 33606
3. Date Incoaworated ar Qualified 3a. Date of Last Report
ﬂoNE
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
(21] 26] P-0: oY, §2926 S9-33%2 %8S Not Appiicatile
Suite, Apt. #, et Suite, Apl. #, etc. it
He e ee e AP e 5. Certificate of Status Desired b $8.75 Add_monar
b-‘.l Zﬂ Fee Raequired
City & Stata City & State 6. Election Gampaign Financing 0 $5.00 May Be
L?il e et e e et T_BL‘TAMPA L. Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry B. This corporatian has kabilty for intangible tax under s 189.032,
r2_4] El ;;l 33482 m Fiorida Statutes O ves MNo
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1] Name
ST".ES, MARY ANN B2| Streot Address (P.O. Box Number is Not Acceptabile}
315 PLANT AVE.
TAMPA FL 33606 83
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept tha appointmeant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE __ . e _ e
Slgrarie, Ty e GF priries rar i€ OF fgstoried agv o ke i iy iedbic INOTE Pugretered Agent s gnalure require when mnstal ng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITONS CHANGES 10 OFF IGERS AND DIRECTORS IN 12

TI'LE PD [CIDELETE 11TITLE [OChange [ Addilion

NAME BELL, GERARD 1.2 NAME

sraeraporess | 201 N. FRANKLIN ST., STE. 3500 | 3STREET ADDRESS

CITe-SI-2P TAMPA FL 33602 S 14CITY-5T- 2

TLE VD [CIDELETE 21TIILE [Ccnangs [ Addilion

NAME BRANTLEY, SCOTT 22 NAME

staeeraooazss | 7201 E. HILLSBOROUGH AVE. 23 STREET ADDRESS

Cifr-81-2IF TAMPA FL 33610 o e R 2 4CITY-ST. 2IP .

e SD CJDELETE 3ILE [IChange [ Addilion

NAME SMITH, BARRY 32NAME

smeer anoress | 315 PLANT AVE, 33STREET ADDRESS

Ty -ST-71P TAMPA FL 33606 N 7 34 CITY-S1- 2P

TILE 1D N [T313 a1 TITLE [JChange [ Addilion

NAME REGER, JOHN SR. 4 2 NAME

smeer anoress | PO BOX 82926 43 SIREL ] ADORESS

O -S1-2p TAMPA FL 33582 44CHY §1.2P

e [IDtELETE 51ILE ClChange L] Addition

NAME 52 NAME

STHEET AGDRESS 5 3STHEET ADDRESS

CTr-81-2P o §4CHTY-ST-7

TIILE CIDELETE B 1TITLE Cchange [ Acdition

NAME 2 NAME

STHEET ADDRESS 63 STREET ADDRESS

LiTY-SI1- 7P BACHY-ST-21P

14. 1 do hereby certify that the jefssnation suppiied with this fiing ifvoluntarily furmished and does nat quality for the exemplion stated in Section 119.07(3)(k), Flarida Statutes. | further
cerlify that the inforrmation Aed on thss annual report or sulplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under

gath, that 1 am an officer g cfar of the corporation or the redgwver or try ered to execute this report as required by Chapter 617, Fiorida Statules; and that my name

appears in Block 12 or B it changed, or on an attachmen
SIGNATURE: __\ A ) N lj%l/  gl3-agg-ag9e
SHGMATURE AND TYPED OR PRINTED N, D:n Daytie Phone o

2 aD o S A 14 i3

CR2E037 (12/95)




