2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT # N98000000117 T Secretary of State

1. Entity Name 02-04-2003 90070 018 ****6] 25
TARPON TIP-OFF CLUB, INC.

Principal Place of Business Mailing Addrass .
3116 LUDLOW DR 1411 GULF ROAD "~ JUyulyuoo
NEW PORT RICHEY FL 34655 TARPON SPRINGS FL 34669 '
Suite, Api. #, etc. Suite. Apt #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3556671 Applied For
o Not Applicable
Zip Country Zip Country " C $8.75 Additional
. §. Certificate of Status Desired O Fee Roquired
X 6. Name and Address of Current Registered Agent . - e == - . -7i«Name and Address of New Reglstered Agent- — —~—
Name
ASHLOCK' JOYCE Street Address (P.O. Box Number is Not Acceptable)
165.3-9286 VALENCIA LANE E
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.
SIGNATURE ¥ v
Signatura, typed or of registered agent and tite if applicakle. (NOTE: Registerad Agent signatura raguirad when reinstating) DATE
. 9. Election Campaign Financing ° $5.00 Make Check Payable to
FILE N ME IS $61. on v :0U May Be
o ._’_____$_E_____ 51.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFI‘CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O nelete TILE [ Change [ Addition
NAME ASHLOCK, JOYCE NAME
STREET ADDRESS {3153 VALENCIA LANE E STREET ADDRESS
om-sT-7° | PALM HARBOR FL 34684 CITY-ST-ZiP
TITLE VD O Delate THLE [J Change  [J Addition
NAME ASHLOCK, LARRY NAME .
STREET ADDRESS | 3153 VALENCIA LANE E STREET ADDRESS
ov-st-1F | PALM.HARBOR-FL.34684. - -- = o roeen | OSTOP | oL om oo mmenim ¢ s meedmeme ol e v e T
TIILE sSD O Delete e [JChange [ Addition
NAME CRAWFORD, LAURI NAME
staecT A0DRESS | 85 LIFE STYLE BLVD APT 1115 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TITLE TD [ Delete TILE [Jchange [ Addition
NAME CRAWFQRD, BENNY NAME
streeT ADDRESS | 1250 ROGERS ST STE B STREET ADDRESS |
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-21P ~
TITLE [ Delete TITLE - [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y D) ¢ bl ‘ , 72-98 76

CR2E037 (10/02)




