2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # N97000002742

1. Entity Name

TAMPA KNIGHTS FUTBOL CLUE, INC.

Secretary of State

01-12-2006 90200 014 ****g] 25

Prncipal Place of Business

TAMPA, FL 33629

4410 W. SAN MIGUEL STREET

Mailing Address

4410 W. SAN MIGUEL STREET

TAMPA, FL 33629

IRLIR

i L #, . ite, Apt. #, etc.
Sufia. ApL. #. olc Sufie. Apt. £, etc 01302008  chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3468964 Not Applicable
— " = T pr e — Py - - — N
Zip Country » Country 5, Certificate of Status Desirad — $8.7 5 Additional
_ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

n Name - e e

Mw - e
A-HAEFAKERAJOANIE——— - T L o e
4410 W. SAN MIGUEL STREET ) Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

Clly Zip Code

FL

8. Tha above namad entity submits this staiement for the puzpose of changing its reglslered olhca or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

‘. ot

SIGNATURE

Signature, typed or pinted naine ol registered agent an btle d applicable. {MDTE: Registered Ageni signaiure required when reinstaing) DAJE

9. Etection Campaign Financing

Filing Fee is $61.25 g
Trust Fund Contribution..__

Due by May 1, 2006

Make check payable to

$5.00 May Be
Florida Department of State

.- Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DHRECTORS IN 10

TILE D T Detete T Tonno. B O\-ﬂGY'\ O Change ;T\Adnillun
NAME OSBORN, NIGEL : NAME

STREET ADDRESS | LONGFELLOW X ) _ STREET ADDRESS 39‘ 1 CI’W\P I Aveiraas—

CITY-S1- 2P TAMPA, FL 33629 CITY-St-2p ](Lv‘\-.{)(/\ i F‘L—-

TILE T O palete TIILE [ change [ Addition
NAME HALFAKER, JOANIE o NAME

SIREETADORESS | 4410 W. SAN MIGUEL STREET o STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33629 : CiTy-31-21P

TITLE D [ Delete THLE _. O Change [ Acdition
NAME HMOLLAR, SIMONE HAME ' .

STREET ADDRESS 1 3212 W. CHAPIN AVE. STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33611 L CITY-S7-2P

HIILE s} [ Delete me G [ Change [ Addition
NAME HAMRICK, OSSIE NAME

SIREET ADDAESS | 3402 SAN PEDRO #3 _ STREET ADORESS

CITY-S1-2IP TAMPA, Fl. 33629 A LCIFY-S1- 2P

T D Eﬁeieze S £ change [ Acdition
NAME BADO, RICK NAME

SIREET ADDRESS | 3912 S. DREXEL AVENUE STREET ADDRESS

CITY-SI-21P TAMPA, FL 33611 B CIPY-51-2iP"

TLE D O3 Delete L - . O Crange [ Acdition
AAME WADE, WINCHESTER AR Y .

STREET ADDRESS | 3615 TAMPA CIRCLE EAST . . | s aooress

CITY-$1-2IP TAMPA, FL 33629 _CATY-ST- 7

12. | hereby certify that the infermation suppliad with this filing does not qualify for tha exemptions comaxnea in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the Same Jagal etfect as it mads under oath; that | am an officer or girector
aof the corporation or the resaiver or trustes empowered to exatuts this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atiachment with andi:;tia—n other like gmpow
) ’ b [
SIGNATURE: U&M ol0b 412 4$3-g255

SIGNATURE AND Tf? OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date

Daywmne Phone #




