2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # N04000008398

1. Entity Name
THE SAAB CLUB OF TAMPA BAY INC.

Secretary of State

01-25-2007 90047 025 ****61.25

Principal Place of Business

2021 DARLINGTON OAK DR

Mailing Address
PO BOX 684

SEFENER, FL 33584

SEFENER, FL 33583

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.
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Suite, Apt. #, etc.

City & State City & State . 4. FEI Number Applied For
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6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
KEEN, BOBBY
2021 DARLINGTON OAK DR Stieet Address (P.0). Box Number is Not Acceptable)
SEFFNER, FL 33584
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

1he obligations of regisiered agent.

SIGNATURE

Signature, yped or prinfed name of registerad agent and litke it apphcable.

(NOTE: Regisiered Agent signatyre raquited when reinsiating)

DATE

Filing Feo is $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 may B

Make check payabie to

Due by May 1, 2007

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O oelete TILE [ change  [] Addilicn
HAME KEEN, BOBBY NAME

STREET ADDRESS | 2021 DARLINGTON OAK DR STREET ADDRESS

CiTY-ST-2IP SEFFNER, FL 33584 CITY-ST-ZIP

TIILE \'4 O pelete TITLE [ Change [ Adaition
NAME FEIN, ALAN NAME

STREET ADORESS | 1203 CEDAR LAKE DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP

TILE ST O velete TITLE [ Change [ Addition
NAME UTRIAS, CHARLES NAME

STAEET ADDRESS { 485-68 WESTLAKE BLVD. STREET ADDRESS

CITY-§T-2IP PALM HARBOR, FL 34683 CITY-ST-2IP

TME TR [ Delele TITLE [ Change [ Addition
NAME GOULISH, SHARON NAME

STREET ADDRESS | 272 OLD EAST LAKE RD. STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS, FL 34688 CiTY-§T-2IP

TITLE [ Delele TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CAY-S1-2IP

TITLE O Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P GITY-ST-2P

12, ! hereby certify that the information supplied with this filling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachfnent with an address, with all otfher like empowered, .
SIGNATURE: EAA/‘WJ Z%W/ Sttaeon 0o yssly

3l 303 534 0394

/ SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dai Daytime Phone #




