N
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HHS ROWING CLUB, INC.

DOCUMENT # NOOOOO001663

Principal Place of Business

600 5. MAGNOLIA AVENUE
SUTE125 -
TAMPA FL 33606

Mailing Address

600 5. MAGNOLIA AVENUE
SUITE 125
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

05-27-2002 90276 038 ***150.00

GG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number ¥ Applied For
_ . Ry e e 593634945 0 . [ [NotApplicabie |
~ 2Zi Country - Zi Count i
i uniry P uniry 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

“ANNA, LINDA C
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,
i . -
= P A M
AT L -
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. " {NGTE: Registerad Agent signalure required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $51_25 P g h g $5.00 May Be Make Chack Payable to
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10,

e D eicte L »/0 [l chenge  Fedition
NAME EDDY, PATRICIA ﬂp NAME Euwm O Maﬂe;n e

STREET ADCRESS 13244 WEST FOUNTAIN BOULEVARD STREET ADDRESS 18")( 5 C‘LOP M

are-st20 | TAMPA FL 33609-4621 OITY-§T-2IP oo T 23865%

TTLE D O Delete TILE ot PChange [ Addition
NAME HANNA, LINDA 1A C B we | Haowa Luopa C. . .
STREET ADDRESS |83 ADALIAAVENUET =~ T T el amEETAfDRESST| T 0 TR et s menemmmama T e
omv-si-z¢ |TAMPA FL 33608 CITY-ST-7IP

TITLE D W)emg TILE [Jchange [ Adcition
NAME HOWELL, MARY C NAME ’

STREET ADDRESS |3701 PALMA CEIA COURT STREET ADDRESS

cmy-st-2P |TAMPA FL 33629-5123 CIFY-$T-21P

TILE D [ Delete TITLE [Clchange [ Additicn
NAME MIRA, PATTY | tawme

STREET ADDRESS (2424 W. TAMPA BAY BLVD. D-201 STREET ADDRESS

omv-sT-2P  |TAMPA FL 33602 CITY-ST-21P

TILE D [ pelete TITLE [ Changs ] Addition
NAME NASH, DOUGLAS NAME

STREET ADDRESS 116613 EQUESTRIAN TRAIL STREET ADDRESS

ov-s-2p |ODESSA FL 33858 CITY-51-2IP

TILE DT O elete TILE [Jchange [ Addition
NAME SIMON, GARY NAME

STREST ADDRESS (7010 WERSTMINSTER STREET STREET ADDRESS

orv-sT-2¢  |TAMPA FL 33635 CITY-$T-2IP

changed, or on an altacl

SIGNATURE:

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 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 i
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutegf and that my name appears in Block 10 or Block 11 if

ent with an address, with all other likg empowered.

s if made under oath; that | am an officer or director

Daviime Phane #

May 27, 2002 8:00 am|
Secretary of State

CR2E037 (9/01)

®



