SECOND NOTICE: CORPORATION WILL BE DISSOLVED. ON CR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
Y ngNggg:flgN FLORIDA DEPARTMENT OF STATE FILED
RP [ Sandra B. Mortham .
ANNUAL REPORT Seorstary of State Aug 26 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N97000006745 (0)

1. Corporation Name
THE ALPHA CLUB, INC.

Secretary of State

MR AME IR

Piincipal Place of Business Malling Address
44188 NORTH HUBERT STREET 44168 NORTH HUBERT STREET 3. Date Incorporated or Quallfied
TAMPA FL 33614 TAMPA FL 33614 12/03/1997
4. FElI Number Applied For
Sq - 5600 "'(00\ Not Applicable
2. Princlpal PluooofBuslness 2a. Malling Address SB 75 Additional
5. Certificale of Status Desired ' tona
21 EI LO2\ £ vpopee, COQ@T E Fee Required
Sulte, Apt. #, ofc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
m E' Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
E] _1 T aveh F\—-c [Jves LiNo
Zip Country Zip Country 8. This corporation owes or has pald the cuprent year Iptangible
2_‘| ;;I ;] BRL\S 3—0-1 “\%Mﬂm Personal Property Tax due June 30. | JYes No
2. Names and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
Qsores Uwssstl
BARCO. BRYANT B2{ Streel Address (P.0, Box Number s No] Acceptable)
2502 SUNNYSHORES DRIVE \DZA\_ErPotze. Codes
TAMPA FL 33818 &3
B4| City 85| Zip Code
) \ A PA FL ! |=20\S

11. Pursuant to tha provisions of sections 617.0502 apd 617/1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing ts registered

office or registeredggent, , In the State gf Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgent. | am faml __.-ﬂ- afions of, section 617.0503, Florida Statutes,
SIGNATURE - ‘ A TCrag xS %\%\%
0 . tfped dr rilime of registerad agenl and titls if appilcable {NOTE: Repistarad Agent tlona1ure Tequired when renstaling) DATE
12. [~ 7 {7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTE T [ oeLete 1LATITLE vi0 ] change [} Addition
NAME 12 NAWE Borr BT BARLD
STREETADDRESS 13STREETADDRESS [ 2LB0Z. Sunavsyerioees De
CITYST-ZP 14 CITY-ST-2P B AT Ny
TE [J pecete 24TE 410 ‘ [T change [ Addinen
NAME 22 NANE ALy EDwArDS
STREET ADDRESS 23sReenAoDRess |\ y W Gaariow ST
CITY-ST-ZP 24 CITY-ST-ZIP Temn L BRI
TITLE [ oeLete 3yTInE TID [ chenge [} Addnion
NAME 32NAME AEozas VD (esasal |
STREETADDRESS| 33STREETADDRESS | AOTAL Excioren. O
CITY-ST-2P sacmvstze [ Leespn FL BR6AE
TITLE [J becee 41TIMLE NID [ cnange [ Additon
NAME 42 NAME UMUAG
STREETADDRESS 435TREETADDRESS | VROS B \on Sy
CTYST2P : somvsTzPr | Uemapi AL BBLID
TITLE ] beLere SATME vio onenge [ Additcn
NAME 52 NAME Bervrunwn Bromweii
STREEVADDRESS 53STREETADDRESS | AGT, LDERE G0 100
CTY:ST-2P secmvstze M Teeaone FL BBOLS
TITLE [ veeete 6ATITLE [ change [] Aditien
NAME 62 NAME
STREET ADDRESS 83 §TREET ADDRESS
CITY-ST-ZIP 64 CITY-STZP

14. | hereby cent that the Information sup lled with this filing doas not gualify for the exempticn stated In saction 119.07(3)i), Florlda Statutes. I further cerfify that the information
‘indicated on ; annual reporl or supp emenial annual reporl IgAfle)and accurate and that my signature shall have the same legat effect as if made under oath; that | am
:an B(:Lr:;c:; czar diroctokf % 'Irfm rporalion or the recelver or trusiée embowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears
n or Bloc d

/an attachment witl(an addres
SIGNATURE: é‘b‘m \\\ @\6\393&\ \(Ls?éﬁl&ﬂ- % %\F\%

'HM !’uiﬁ AN PYEER AR PRINTED NAME OF RIANING DEEICER BB DIRESTOR Pavtima Phone #

CR2E037 (5/98)



