|
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
DOCUMENT # N46596 : Secretary of State
1. Entity Name 02-13-2003 90249 048 ****g] 25
DOWNTOWN TAMPA BPW FOUNDATION, INC.
Principal Place of Busingss Mailing Address
P.O. BOX 159 4707 CHEROKEE ROAD
TAMPA FL 33601 TAMPA FL 33629
Us Us
Suite, Apt. #, elc. Suite, Aot #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number §0-3146809 Anplied Far
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O §g‘;§q l‘:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—f{= - T = L —]—Name=, —
MULDER' SANDRA Street Address (P.O. Box Number is Not Acceptable)
4707 CHEROKEE RD
TAMPA FL 33629
City FL Zip Coce
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signaiure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME VPD [ Dalete TITLE (3 Change [ Addition _%
NAME STRAIT, DELORES NAME =
sTreer ADORESS | 210 N TAYLOR RD STREET ADORESS =
CITY-ST-2IP SEFFNER FL CITY-§T1-21P ]
TITLE SD [J Delete TITLE [CJ Change [ Addition g
NAME DALTON, SUZANNE NAME
sTheeT aoDREsS | 8822 MORAN LANE STREET ADDRESS
emv-s1-z¢ | TAMPA FL 33635 CIiy-ST-2P
TITLE PO O pelete e T B [ Change  [7] Addition
NAME MAXEE, CINDY NAME
staeeT sonaess | 3635 COLD CREEK DRIVE STREET ADDRESS
CTY-ST-2IP VALRICO FL 33594 ] CITY-ST-21P
THTLE D O pelete TITLE O change [ Addition
NAME BILLINGS, JOANNE NAME
sReet aporess | P.O. BOX 1498 STREET ADDRESS
CITY-S1-2IP TAMPA FL 33601 . CITY-ST-2IP
TITLE D O Delele THLE [ Change [ Acaition
NAME BROYLES, EDNA HAME
seeT aporess | 3310 WESTMORELAND DRIVE STREET ADDAESS
OITY-ST-ZiP TAMPA FL 33818 _ CITY-ST-2IP
TITLE 1D [ nelete TIE () Change [ Addltion
NAME MULDER, SANDRA HAME
steeeT anoAess | 4707 CHEROKEE RD STREET ADDRESS
CIY-ST-2IP TAMPA FL CITY-ST-2IP

SIGNATURE: mﬁ%lmu@mrom Mm.par,’/isn& 203

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 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 attachmght with an address, with all other like empowered.

8/3-837

L ommt s ondl e e e



