2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # N99000000916 Secretary of State
1. Entity Name 05-01-2003 90358 028 ****5].25
TAMPA BAY AIR COOLED SOCIETY, INC.
Principal Place of Business Mailing Address
2641 STATE ROAD 590 2641 STATE ROAD 590
CLEARWATER FL 33759 CLEARWATER FL 33759
N s [IRLA A AT
Suite, Apt. #, etc, Suite, Apt #, elc, D CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Mumber 59_3565011 Applied For
Not Applicable
b Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additiona)
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STRATTON' JACK Street Address {P.O. Box Number is Not Acceptable)
2641-STATE ROAD 590~ ~ -~
CLEARWATER FL 33769
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S‘Lgnatur& typed or printac name of registered agant and tite if applicabls. (NOTE: Registered Agsni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be h
e $ Trust Fund Conlribution, d Added to Fees Florida Department of State
10. ik OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 10
TITLE PD O Delete I TITLE : O charige [ Addition
NAME STRATTON, JACK - NAME
streer a0DRESS | 2641 STATE ROAD 580 STREET ADDRESS
orv-s-zP  [CLEARWATER FL 33759 CITY-5T-2P
TE D O Delete e Clchange [T Additien
NAME STRATTON, ROSE NAME
STREET ADCRESS | 2841 SR 590 STREET ADDRESS
orv-s-2p | CLEARWATER FL 33759 oi-st-2p
TITLE D [ Delete TME C] change ] Addition
NAME ENT, TERRI NAME
STREET ADDRESS | 2354 WARWICK DRIVE . STREET ADDRESS -
arv-st-2p | CLEARWATER FL 33763 CITY-ST-2IP
TITLE 1 Dejete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delate TITLE (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sflect as if made under oath: that | 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 Block 10 or Block 11 /f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S <00 NAEIRE-REQUIRED Th # ¢ ;72 5 ren éa%?

Rl AT IENE B AN T P S PRESARATETS AR B ol irvhilBbrs PPN I i b P P e p - e

§
g

CR2EQ037 (10/02)



