FILE NOW: FILING FEE IS $61.25 FILED

NONPROFY T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000004097 (1)

1. Corporation Name

HYDE PARK WOMEN'S CLUB & THE BONNEY READ KREWE,

NG O

Principal Place of Business Mailing Addrass
3105 W CYPRESS ST 3105 W CYPRESS ST 3. Date Incorporated or Qualified
TAMPA FL 33607 TAMPA FL 33607 08,1871994
4. FEl Number Applied For
NOT APPLICABLE Not Applicabls
2. Principal Place of Business 2a. Mailing Address -
inalp sl ating 5. Certificate of Status Desirad ] $8.75 Additionat
f21] 26 o . Fee Reguired
Suite, Apt. #, elc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;2—] ;ﬂ Trust Fund Contribution | Added o Fees
City & State City & State 7. 13 this nonprofit corporation a homeawners association?
;;;[ E‘ COdvYes [InNo B
Zip Country Zp Country 8. This corporation owes or has paid the currert year Intangible
§| EI E} E‘ Personal Property Tax due June 30. [ Yes I Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATTHEWS, CHARLES W 82| Street Address (P.0. Box Number Is Not Acceptabie) -
3105 W CYPRESS ST _
TAMPA FL 33807 a3
84| City FL as‘ Zip Code

1. Pursuant o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrp_oration' éubmits.this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s baard of diregtors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes., ..

SIGNATURE
DATE

Signature, typed or printed name of ragisiared agent and titla if applicable, {NOTE: Registarad Agent signalure required when reinstating) o R _ o
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12~
THILE CD ] DELETE 1717ME [ Change ] Addition
NAME FERGUSON, CARCL 1.2 NAME
smeeTanoress | 3105 W CYPRESS ST 1,3 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33607 1.4 CITY -§T-ZIP
TMLE D [J DELETE 21 TLE [ TCaange ] Acdition
NAME MATTHEWS, CAMILLE D 2.2 NAME
staeeT aooness | 3105 W CYPRESS ST 2.3 STREET ADORESS
CITY-ST-Zip TAMPA FL 33607 2,4 CITY-5T-2IP .
TTLE D [T pELETE 3 TITLE 1 Change ] Additicn
NAME WILL, LINDA 3.2 NAME
smreetaporess | 3105 W CYPRESS ST 3.3 STREET ADDRESS
CITY-ST- 7P TAMPA FL 33607 3.4, GITY-5T-ZIP
TITLE [ 1 pzLete 41THLE [ T Change [ Addition
NAME 4,2 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CITY-57- 219 S4CITY-§T-ZP .
TITLE L oeLeTE 51TITLE t fChange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY-81- 2P ]
TME . . L] DELETE 6.1 TITLE [T Change™ T_{ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-7P _
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | furiher ceriify that the Information

indicated on this annuat 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 receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: ¥/ 47 ’/?/ £ /2 -QC-CIEK

CR2E037 (10/97)



