2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004097 - FILED
1. Enty Name | ‘ Jan 28, 2000 8:00 am
HYDE PARK WOMEN'S CLUB & THE BONNEY READ KREWE, Secretary of State
01-28-2000 90164 007 ****g] .25
Principal Place of Business Mailing Address
3105 W CYPRESS 57 5804 DORY WAY
TAMPA FL, 33607 TAMPA FL 33615-3632
us Us
F P s D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
_ ip Covu_nir-yn,' L. . . Zip‘. C — ,_Qmin_"i* |.§. Certificate of Status Desired. 0 _§g.g§qlﬁ:i$ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEW S, CHARLE S W Street Address (P.O. Box Number is Not Accepiable)
3105 W CYPRESS ST
TAMPA FL 33607 Ty FL 75 Codl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE

Signatura, typed or printad name of registarsd agent and tifle if applicable. [NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Bepanmem of State
10. OFFICERS AND DIRECTORS B K ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD ' . 1 Delete TITLE [3 Change [ Addition
NAME FERGUSON, CAROL NAME
STREET ADDRESS | 3105 W CYPRESS ST STREET ADDRESS
CITYfSTvI!P TAMPAFL 33607 CITY-ST-2IP
THLE D O elete TITLE [ Change ] Acdition
HAME MATTHEWS, CAMILLE D NAME
STREET ADDRESS | 5804 DORY WAY . . - L ) STREFT ADDRESS
omv-sT-2p ' TAMPA FL 33615 T f Gifvestezp i - -
TIMLE D O petete TLE [ change [ Addition
NAME WILL, LINDA NAME )
STREET ADDRESS | 3105 W CYPRESS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-8T-2IP
TITLE ‘ C O elete TITLE [ change  [J Additicn
HAME o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
S$TREET ADCRESS STREET AUDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Gelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filiﬁg (:I_ées not qualify for the exemption'stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ (ol O W3 BRED /;Ly/m 8/3~243 - 760/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone #

CR2E037 (9/99)



