2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # N04000008398

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

Secretary of State

03-14-2008 90037 050 ****61 .25

Principal Pface of Businass
2021 DARLINGTON OAK DR
SEFFNER, FL 33584

Mailing Address
P.0. BOX 1341
TARPON SPRINGS, FL 34688

40045675

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

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

03102008  chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEi Number Appled For
01-0868991 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?g:?qmﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name
KEEN, BOBBY
2021 DARLINGTON OAK DR Street Address (P.0, Box Number is Not Acceptable)
SEFFNER, FL 33584
City FL l Zip Code

B. The above named entity submits this statement for the purpase 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

Slgnature, yped o prinled name o registaed agent and titk if applicable,

Filing Fee Is $61.25
Duo by May 1, 2008

9. Election Campaign Financing

(NOTE: Rpgistered Agent signamure required when reinstating) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

10. OFFCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE P [ beiete TMLE O Change [ Addition
NAME KEEN, BOBBY NAME
STREET ADDRESS | 2021 DARLINGTON QAK DR STREET ADDAESS
CirY-ST-ZP SEFFNER, FL 33584 CITY-ST-7IF
TLE A [T pelete TITLE Clchange [ Addition
NAME FEIN, ALAN NAME
STREET ADDRESS | 1203 CEDAR LAKE DR STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33612 CITY-5T-2IP
TRLE ST [B/ Delete TITLE 5T [SChange ] Addition
NAME UTRIAS, CHARLES NAME |
- El y y Z!S
STHEET ADDRESS 1 485-68 WESTLAKE BLVD. STREET ADDRESS Pa‘r KZ" ! C'hQ
cy-S1-ap PALM HARBOR, FL 34683 CITY-ST-2P
TITLE TR O Delete TITLE [ Change [ Addition
NAME GOULISH, SHARON NAME
STREETADORESS | 272 QLD EAST LAKE RD. STREET ADDRESS
CITY-ST-2IF TARPON SPRINGS, FL 34688 CITY-ST-2IP
e 1 Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O pelete TIMLE CJchange ] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P J GITY-S$1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 direclor
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 if

changed, or on an attachmeniith an address, wiihm
SIGNATURE: (/

J////;MX 7079340954

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Daytime Prona 8




