2004 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # N94000004097 Secretary of State
1. Enfity Name 02-10-2004 90010 023 ****61 25
HYDE PARK WOMEN'S CLUB & THE BONNEY READ
KREWE, INC.,
Principal Place of Business - Mailing Address ’
5804 DORY WAY 5804 DORY WAY
TAMPA FL 33615 TAMPA FL 33615
us us
i S AT WA RE

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)}

City & State City & State 4. FE(Number Applied For

NO-T APPLICABLE Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired ™ ?g.:?qg:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name -~
MATTHEWS, CHARLES W Stre%ﬂggs {P.O. Box N%b r is Not Atﬁli f)
—H05-W-CYPRESS ST—
TAMPA FL 3360+ R i
City Zip Code
FLISS/ 15

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and 'accept
the obligations of regisiered ageni.

SIGNATURE v
Signature. typed or printed name of registered agent and tiile it apphcacle. (NOTE: Registered Agent signature raquired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE CD [ Delete TITLE | mnange [J Addition
NAME FERGUSON, CAROQL. NAME
STREET ADDRESSTTBHOB-WCXRRESS- & STREET ADDRESS | 3 3 /2 /‘f/f%ﬁ'of Visw AvE,
crv-gr-zp | TAMPA FL 88667 ory-s1-2p 236/}
TiILE D 1 Delete THLE [3 Change [ Aadition
NAME MATTHEWS, CAMILLE D NAME
STREET ApoREss | 5804 DORY WAY STREET ADDRESS 3
CITY-ST-21P TAMPA FL 33615 CITY-ST-2IP 3
e o [ Dakete TILE Ol change 7 Addition
Hamew T |KING, JOAN : TN e 7| T o ’ - ; B
stager appress |823 BAYSHORE DRIVE N smeer anoRESS
CHY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TIE . [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ' CITY-ST-2P .
TILE 1 nelete TITLE [T change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-51-71 CITY-5T-2IP
mE 3 Detete g ) change L] Adition
NAME NAME
STREET ADDRESS STREET AGDRESS
CI7Y-ST-71P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oatn; that § am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like empgwerad.
SIGNATURE: /7742%&2«)4 F}j (pg/ m, §3 858 €970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




