FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

3
NONPROFIT P FLORIDA DEPARTMENT OF STATE Mar 08 . 1999 8:00 am 3
CORPORATION Y . Katherine Harris S t f St t §
ANNUAL REPORT Secrotary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-08-1999 90027 042 ****6] 25
DOCUMENT # N5128
1. Corporation Name
GFWC TEMPLE TERRACE SERVICE LEAGUE, INC.
Principal Place of Business Mailing Address
P O BOX 16147 P O BOX 16147
TEMPLE TERRACE FL 335876147 TEMPLE TERRACE FL 33687-6305 ‘ I
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 0. 8o 292743 ] P.o. Box 893773 10/13/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
[22] [27] 59-3158383 [Not Applicable
City & State City & State i ] $8.75 Additional
L pp— 5. .
El ~Terple Terrace B m f—re mple Terrace F Certifcate of Status Desired [ Fee Required
Zip v Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 33687  [25] .S 28] 3687 [3s] -5 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 N%a
3 oM LE To ANVSToN
ZAMBITO, PAMELA H 82| Stroet Address {P.O. Box Number /s Not Acgaptabie)
304 E MINNEHAHA 10904 VICTORIA ARBoR WAY
TAMPA FL 23604 83 .
84| City 85 Zip Code
TemPrEe TERRACE FL 33017
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namned corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. s l /T
SIGNATURE  Qats 121 - NeOunghisn  doge W Iohnston “Treasurer 2lab 7
Slgngm'r% tyyéq or printad narry’af‘egis!arud agent and tta if applicable. (NOTE: Registered Agantlignature required when reinstating) DATE
12. k) [y QEﬂICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME DP P& DELETE 11 TME P M Change [ Addition
NAME ZAMBITO, PAM 12 NAME Cattaairone, S horon
streeraporess| 304 EAST MINNEHAHA 13smresTanpress | a0 (ovrrard D
CITY-§T-2P TAMPA FL 14 CITY-5T-2P Ternple Terrace =1 33617
TITLE DV [ DELETE 21TILE oV [QChange (3 Addition
NAVE CALTAGIRONE, SHARON 22 NAME Cirndn Warren )
streetaooress| 520 GARRARD DR 23 STREET ADDRESS 4‘799 Woaklard R“Aﬁé Drive
CITY-ST-ZPP TEMPLE TERRACE FL 33817 - secrr-stzp | TermpPleSTercawe 2y 33639 - o - e
TILE DT [ DELETE 3ATME ! [3Change [ Addition
NAME JOHNSTON, JOYCE 32NAME
smreeTaopress| 10904 VICTDORIA ARBOR WAY 33 STREET ADDRESS
CITY-$T-21P TEMPLE TERRACE FL 33617 34.CITY-ST-2P
TME DS [ DELETE 41TITLE [IChange [ Addition
NAME JACKSON, KAREN 4.2 NAME
streetaooress| 6107 112TH AVE. EAST 43 STREET ADCRESS
CITY-ST-2P TEMPLE TERRACE FL 44 CITY-§T-ZP ,
TME [J DELETE 54 TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE (] DELETE B.1TLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-ST.ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: HRETJANINTTE ko 1y Llatlas ez -9€5-3533
Date Daytime Phone #

D NAME OF SIGNING'OFFICER OR DIRECTOR




