S FILE NOW: FILING FEE IS $61.25 FILED
NENPROFIT Rk FLORIDA DEPARTMENT OF STATE
Somonnon & S May 18 1998 8:00am

1998

PORATIONS

Secretary of State

DOCUMENT # N97000002191 (1)

TAMPA BAY ORGANIZAING COMMITTEE. INC.

-

O

Principal Piace of Business Mailing Address

202 E FM.ER AVE C/O ENGLANDER & FISCHER. P.A. 3. Date Incorporated or Qualified
PED 214 5959 CENTRAL AVE SINTE 201 NIHHQQ'!
TAMPA FL 33620 ST PETERSBURG FL 33710
4. FEI Number Appliad For
59-3451495 Not Applicable
2. Principal Place of Businass 2a. Mailing Address L
pa v 8. Certificate of Status Desired (] $8.75 Addttional
;‘ m Fee Required
Suite, Apt. #. etc. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
_2;‘ ;ﬂ COves EnNo
Zip Country Zip Coantry B. This corporation owes or has paid the current year Imangible
|24 ;l ;] m Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ENGLN«IJEH & FBCHER. PA. B2| Street Address {P.Q. Box Number is Not Acceptablg)
5859 CENTRAL AVE
SUITE 201 =
PETERSBURG . ‘
ST FL 33710 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sectons 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed name of registered agent and tiie if appicabie (NOTE- Registerad Agent signalhure required when reinstaling) DATE K\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE 7 berere 11 MLE P/D [ crange  [Radoition | =
NAME 1.2 NAME Paul Griffin §
STREET ADDRESS wssmeranvress | 4202 E. Fowler Ave, i
CITY-ST-2IP 14 CITY-5T-2IP Tama. FL. 33620 ﬁ
TLE [T oELETE 21 TLE v /Dl " [T change XTI Addition [<2
NAME 22 NAME Michael W. Davenport
STREET ADDRESS 2.3 STREET ADDRESS 14450 %th St . N.
CITY - $T- 2P 2 4€ITY-§1-2IP St. Petersb .
TME LT DeELETE L1TLE V/]j T Change [ Addition
RAVE T2KAME Leonard Levy
STREET ADORESS aasmheeTaporess | 2442 Mississippi Ave,
CTY-ST-2P 14 GITY-§T-2IP Tampa, FL. 33629
TLE [T DELETE 417TLE V/T/D [T Change  [raddition
NAME 4. 2HAME Carole Ketterhagen
STREET ADDRESS aasmeeTanoress | 14450 46th St. N.
ca-ST- 7P 44 CITY-ST- 21 St. Petersburg, FL
TIE L] ofLETE 5.1 TMLE § /Rn N T Change Q Addition
RAME 5.2 MAME ohn Higgins
STREEY ADDRESS sasteeranoress | One Tropicana Drive
cO-ST- 2 sacmv-s1-2¢ | St. Petersbure, FL 33701
TME [T oelEre 61T D [T crange T Addition
NAME 6.2 NAME Jim Wood
STREET ADDRESS eastreeTanoress | 111 E, Mallson St, #1010
CITY-ST- 2P A CITY-5T-2P Tampa, FL 33602
14, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemertal annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or, trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed «f on an attachme ith an address.
SIGNATURE:




