SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrotary ofState
DIVISION OF ZDRPORATIONS

T
DOCUMENT # N97000002742/

1. Corporation Name

TAMPA KNIGHTS FUTBOL CLUB, INC.

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90022 043 ****61.25

Principal Place of Business

3407 W. MORRISON AVENUE
TAMPA FL 33629

Mailing Address

TAMPA FL 33629

3407 W. MORRISON AVENUE

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[25] 2]

[30]

Trust Fund Contribution

|21] |26) 05/09/1997
- Suite, Apt. #, etc. Suite, Apt. #, etc. = [ 4. FEI Number Applied For™ ~
(22} 271 59-3468964 Not Applicable
City & Stat City & Stat it
o fy & State tty & State 5. Certifcate of Status Desired [ $8.75 additional
23 E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

3407 W.

BLANTON, LEENETTA ESQ.

MORRISON AVENUE

TAMPA FL 33629

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabile)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE Slignature, typed or printed nama of teksterad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DII'\“ECTORS IN 12
TLE PD [ DELETE 14 TME O¢Change [ Addition
NAME CRAYTON, GARY 12 NAME
STREET ApDRESS| -4000-GAN-RARAEL-STREET- smeromess| 3106 Oklyn Ave
CITY-ST-ZIP TAMPA FL 38629~ - 14 OITY- §T-2P 2309
e wE g0 ¥ [ DELETE 21TRE 5 D PChange [ Addition
NAME “ GRIZZARD, W. SANDERSON 22 NAME
- sreeTapDRess| 3407 -MORRISON AVENUE 23 STREET ADORESS - e -
CITY.ST. 2P TAMPA FL 33629 2.4CITY-$T-2P
TILE i} [J DELETE 31 THLE Change [ Acdition
ke COMPTON, TRACY 320 Comerton, Theresac L
sreeTaDoRESS| 4901 ANDRQS DRIVE 33 STREET ADDRESS
CITY-ST. 2P TAMPA FL 33629 34. CITY-ST-2P
mE s VPD — PCoELETE 4TI NEA]S) RCrange ] Additon
N HAMMERMARK E P Fre ) Werdive
stReeT ApDRESS | ~£522-WIETTON- 43 STREET ADDRESS 5l3|k}.ﬂe—(ih""" U‘a—'
CITY-ST-ZP TAMPAFL33629 44 CITY-5T-2P TAmpa, F¢ 33609
TMLE ] DELETE 51TME 1 [JChange  []Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orvstze | . 54 CITY-ST-ZP
mEe " . . [] DELETE 6.1TME [IChange [ Addition
NAME et s 52 NAME
STREETADORESS| 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST.2P

indicated on this annual report or supples
officer or director of the corporation o)

pfStee

AT Jhis filing does not qualify for the exemption stated in Section 119.07(3){f), Florida Stalutes. | further cextify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

empowersd to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
add i other lke ampowered.

z/g 71 813 587-71

CR2E037 (5/99)

-
w




