FILE NOW: FIL|NG FEE 1S $61.25

APPROVED

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORFORATIONS

AND
FILED

-1 Pl ko2

76 HAY

POCUMENT #

1. Corporaton Name

INC.

HYDE PARK WOMEN'

N94000004097 (1)
S CLUB & THE BONNEY READ KREWE,

LTSI
S LG

1 0

.IL
i S
ul‘.

Principat Place of Business

05 W CYPRESS ST
TAMPA FL 33607

Mailing Address

3105 W CYPRESS ST
TAMPA FL 33607

3. Date Incorgorated or Qualifed 3a. Date af Lastg&goﬂ
06/16/1

2. Principal Place of Business 2a. Mailing Adoress 4. FEI Num Applied For
: 5 NOT APPLICABLE ot Apcatis
l _# 3 Suite, L. #, et i
Suite, Apt. #, etc uite, ApL. #, etc 5. Certificate of Status Desired 0O $8.75 Addiional
22 ?ﬂ Foe Aequired
City & State | Gity & State 6. Efection Campaign Financing O $5.00 May Be
rEl 2;] Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;{I 25 29 30 Florida Statutes [ ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAT”'EWS. CHARLES W 82| Street Adchess (P.O. Bax Number is Not Acceptable)
3103 W CYPRESS ST
TAMPA FL 33807 a3
. 84| "City FL asl Zip Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board af directors. | hereby accep! the appontmaent as registerad agant. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . e o L e e

Eigraione, frped or printed name of regertared gt @ i i a5 ki TNOTE Ragestaned Agort sigoaluns weuirad when nan:lanmig OATE
12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES T0 OFFICE R3S AND DIRLCIORS IN 17
TIME (%3] [CJOELETE TTITLE [JCrenge [ Addition
NAME FERGUSON, CARCL 12 NAME
stneet aooness | 9105 W CYPRESS ST 13 STREET ADDRESS
CITY-ST-2p TAMPA FL 33607 14GHTY-5T1-21P
TITLE D [CJDELETE 21TIE [dcrange [ Addition
NAME MATTHEWS, CAMILLE D 22 NAME
strger aporess | 9105 W CYPRESS ST 23 SIREET ADDRESS
CITY-§T- 2P TAMPA FL 33807 s 2 40I1Y-S1- 21
TLE UELETE 31 TINE . [[JChange  [7] Addition
NAME 32 NAME W I L L } A/)/f
STREET ADDRESS YPRESS sT @/ v/ 4 §T//7Z ref R /I 57) &V C yf) 55 s/
CTY-51-2F PA FL 34 CITY-S1-2IP T‘ﬁ,&’}/,f- F)‘ 2 359 7
i [IDELETE i A [Ycnange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2iP 440ITY-S1-2IP 1 L]UUD 1 ﬂi—— 1 1 ]
e [IDELETE 51TI0LE =057 15795=—0¢ Mitaion
NAME 5.2 NAME kgl 25 *****5 .25
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 540ITY-57- 21
TITLE [CIDFLETE &1 TITLE [cChange [ Additian
NAME 62 NAME
STREET ADOAESS 63 STREET ADDRESS -’{%) F
CITY-51-21P 64 CITY-ST-ZIP élp

14. | do hereby certi

appears in Block 12 or Block

A
SIGNATURE: —'ge'n

13 if changed, or on an atlachment with an address.

ATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

1hat the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119 O7(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual 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 corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

% & 290937

Theaytar ez P 1 W

Y~20-94.




