FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) J%'écﬁ’tf?fﬁ i%?gtim

( P?CNUMENT # N94000004097 01-23-2003 90189 005 ****5] 25
. Entity Name :
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
TR s IR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number NOT APPUCABLE Applied For
Not Applicable
Zip Country ?ip Country 5. Certificate of Stgtus Desired O gg;gﬂsq lﬁfgétional
6. Name antr.i= ;;dress;; C-Urrent Reglsterad Ag;!nt T ' ~ 7. Name and ;dd;é;:_o; Né&v-aégli;red ;gent
Narne
MA“HEWS, CHARLES W . Street Address {P.O. Box Number is Not Acceptable)
3105 W CYPRESS ST
¢ TAMPA FL 33607
City : FL Zip Code

‘8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed of pintad nama of registered agent and lite if applicabia (NOTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn lfmanclng 0 $5.00 May Be M?ke Cheack Payable to
Trust Fund Contribution. Added (o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ pelete e {7 Change [ Addition
NAME FERGUSON, CAROL NAME
steer sooress | 3105 W CYPRESS ST $TREET ADDRESS
or-s-2F | TAMPA FL 33607 CITY-ST-21P
TITLE D [ Delete e O change [ Addition
NAME MATTHEWS, CAMILLE D NAME
streeT apoiess | 5804 DORY WAY STREET ADDRESS
ore-st-ze | TAMPAFL 33615~ 02000 T RIS tRnraer [ T o =T ST T TR - = es A
TITLE D ] Delete THLE [JChange  [C] Adaition
NAME KING, JOAN NAME
streer anoress | 823 BAYSHORE DRIVE STREET ADDRESS
GITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE 1 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE ] pelete TIILE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-IP
TME [T Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

i2. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execute this report gs réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: Coestian

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

5
g

CR2E037 (10/02)




