2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000001437

1. Entity Name

CLUB OF TAMPA, INC.

0550 : COMMUNITY INVOLVEMENT AND COMMITMENT

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90053 Q09 ****5]1 25

Principal Place of Business

3909 E. CARACAS ST.
TAMPA FL 33610-6627

Mailing Address

P.O. BOX 11067
TAMPA FL 33680-1067

IGYLBLYZ

2. Principal Place of Business

3. Mailing Address

JARRAm

Suile, Apt. #, elc.

Suite, Apt. #, etc.

-

" HOLLIDAY, JULIE
3211 DARLINGTON DRIVE
TAMPA FL 33619

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3366018 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired il $8‘75 _A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE 8““ \ﬁ ¢ ‘*‘JM&'&@U

Slanature, 1yped or primed name of registered agent and title it ac:L

Cabie,

. Hroai dondt

(NOTE: Regisiared Aganl signature requirad when reinstating)

Y[5foy

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGEé TO OFFICERS AND DIF\‘ECTOF{S IN 10

10. - 11.
THE b ‘ 1 Belete THLE O change [ Addition
wwe = |SIRMONS, ALICE D N
sTREET AoDRess | 110 S. WESTLAND AVE STREET ADDRESS
crv-st-ze | TAMPAFL 33606 CTY-5T-2P
TE D O Delete TME [ Change [ Addition
NASE STARLING, WANDA E NAVE
sTReer anoress | 2081/2 MELVILLE AVE §. STREET ADDBESS
CY-ST-7IP TAMPA FL 33606 CITY-ST-2IP
TIMLE D T3 Delete TNLE [) Change [ Addition
e - |HOLLIDAY, JULIE S - R - ¥ - . - L --
sTreet aooress +3211 DARLINGTON DRIVE STREET ADDRESS
cmv-sr-zp | TAMPA FL 33619 OITY-ST-2F
TILE Delete TITLE [J Change [ Addition
NAME ECCLES, L A NAME
sTheeT apoaess | P-O- BOX 302 STREET ACDRESS
erv.stzp | THONOTOSASSA FL 33592 CT-ST.2P
A - —
TITLE TITLE Change Addition
e ANDER , TH ﬂDelere e [T Chang [ Additi
sTheET anDmess | S0/ BRADFORD AVE STREET ADDRESS
orv-srap | VAMPAFL 33609 CTY-ST-2IP
(», —
TME TITLE Change Addition
Nt HORDGE, PATRICIA L L] Delete e O crange L
sTeET appRiss | 2121 ARCH ST STREET ADDRESS
crv.szp | TAMPAFL 33807 CITY-$T-2P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to 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 attachment with an address, with all ¢ther like empowerad.

|

Qoo sl

4/3/oYy 213- Q244

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING omcsrfon MRECTOR

Date Daylime Phone #



