FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT y é.%; FLORIDA DEPARTMENT OF STATE May 1 3, 1 999 8 . OO am §

CORPORATION % atherine Harris
ANNUAL REPORT e ot e Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90036 008 ****51 25

DOCUMENT # N97000002191

1. Corporation Name

TAMPA BAY ORGANIZING COMMITTEE, INC.

W

L“\_‘J i

Principal Place of Business Malling Address |

4202 E FOWLER AVE G/O ENGLANDER & FISCHER. P.A.

PED 214 5959 CENTRAL AVE SUITE 20t

TAMPA FL 33620 ST PETERSBURG FL 337110 !

1

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ' i

P.0. Box 1954 04/17/1997 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1

n 127! 59-3451495 Not Applicable 1
City & State City & State $8.75 additional

5. Certifcate of Status Desired O R
Fee Required

=] 8] R [2]

23 28|91+ Petersburg, FI, l;
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be 1
24 [25] 20[33731-1954 [30] USA Trust Fund Contribution - Added to Fees :
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
ENGLANDER & FlSCHER, PA. 82| street Address (P.O. Box Number is Not Acceptable)
5059 CENTRAL AVE 721 First Avenue North 1,
SUITE 201 83 |
ST PETERSBURG FL 33710 84| city 85| Zip Code
St. Petersburqg, FL | " [33701

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

SIGNATURE

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 shall have the same legal effoct as if made under path; that 1 am an
officer or director 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 #

|

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when: reinstating) DATE 8 {
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12 2 |
TMLE D [ DELETE 1.1TME [JcChange  [JAdditon | . {i
NAME GRIFFIN, PAUL 12 NAME P
streeT aooress| 4202 E FOWLER AVE 1.3 STREET ADDRESS o |
crv-stze | TAMPA FL 33620 14 CITY-5T-2P R E
TIMLE VD [J DELETE 21 TIMLE KicChenge  [Jaddiion{ O |;
NAME DAVENPORT, MICHAEL W 22NAME
streeTanoress| 14450 46TH ST N 23smeerapRESS| P, O, Box 47799
emv-st-zp | ST PETER FL 2.4CITY-ST-2ZP St. Petersburg, FL 33743-7799
TME VD [J DELETE 34 TIMLE [Ochange [ Addition

“wme — |LEVY, LEONARD oo 32RAME - T

sTreeT appress| 2442 MISSISSIPPI AVE 3.3 STREET ADDRESS
crv-st-zp | TAMPA FL 33629 34, CITY-ST-ZIP
TITLE V1D [ DELETE 41TME (& Change [ Addition ‘
NAME KETTERHAGEN, CAROLE 4. 2 NAME ‘
streeT aporess| 14450 46TH ST N 43 STREET ADDRESS
crv-st2p | ST PETE FL scmv-srze |Clearwater, FL 33762 ‘
TTE SD [ DELETE 5ATILE [JChange (] Addiion [
NAME HIGGINS, JOHN S2NAME |
streer aporess| ONE TROPICANA DR 53 STREEY ADDRESS
ory-st-ze | ST PETE FL 33701 54 CITY-ST-2P I
TE D 3 DELETE B1TIE [JChange L] Addition |
NAME wOoaoD, JM BZNAME l
streeraDpress| 111 E MADISON ST, #1010 63 STREET ADDRESS
crv-st-ze ) TAMPA FL 33602 84 CY-S7-ZP }

Block 12 or Block 13 if changee:O7 0y, an affachmgnjwilh an address, with all other like empowered.

e RE'Q)U@'EE);J Z/l/ﬂ f13-9719-2r2.5" ‘

D NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone # ‘

SIGNATURE:

SIGNATURE AND TYPED GRPRINR



