FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5, 1 999 8 . OO am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS 05-15-1999 90017 050 ****61.25

DOCUMENT # N05720 =

1. Corporation Name

DAVIS 1SLANDS GARDEN CLUB

500 we

Principal Place of Business Mailing Address :
81 COLUMBIA DRIVE 81 COLUMBIA DRIVE
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 2a. Mailing Address 3. Date Inceorporated or Qualifed -
P 26] : 10/17/1984
Suite, Apt. #; etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;2_1 ;I 59‘1482942 Not Applicable
City & State City & State ) $8.75 Additional
S. i -
P -~ Cortifcate of Status Desired [ Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 E;l E] E;] Trust Fund Contribution Added 1o Fees —
9. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent
81| Name
SKOIEN, MRS CLARENCE E ¢ 82| Street Address (P.O, Box Number is Not Acceptable)
828 S DAVE BLWD
TAMPA FL 33608 . 8
S . 84| City FL 35{ Zip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

I

SIGNATURE ;
Slgnature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Ageni signature required when reingtating) DATE 8

q2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DHRECTORS IN 12 %

e PD ] DELETE 11TME CiChange  [JAdditon | T,

NAME SKOIEN, JEAN 1.2 NAME s

seeraporess| 828 § DAVIE BLVD 13TREET ADDRESS o |

arv-st-ze__ TAMPA FL 33608 14 CAY-§7-2P & =

TIMLE VPD [ DELETE 21 TME [IChange [ Addition |

NAME MARTINEZ, ANN 22NAME L I

streeTaporess| 1906 W ST ISABEL 2.9 STREET ADDRESS a1

CITY-ST-ZP TAMPA FL 33807 2.4 OTY-ST-2P 1

e VPD 1 DELETE 33 TILE [IChange  [1] Addition

NAME JOHNSON, MARIA 32NAME

streey aporess| 524 W DAVID BLVD 3.3 STREET ADDRESS

cmv-st-ze | TAMPA FL 33606 34, CITY-S1-2P

me RSD CJ DELETE 41 TIE ClChange L] Addion

NAME WATKINS, JOANNE 4. 2NAME

sTReeT aDoRESs| 429 W DAIVS ST 4.3 STREET ADDRESS

CTY-ST-2P TAMPA FL 33608 LACTY-57.2P

TTLE Csh (] DELETE 51 7ITLE F]Change [ Addition

NAME MYERS, DOTTIE SZNAME

smreetaporess| 3606 GUNLOCK AVE 5.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33606 54 CITY-5T-ZIP

TME T {J DELETE 6.1TMLE [JcChange [ Addition I

NAME PERDIGON, SYLVIA 6.2 NAME ,

STREETADORESS| .26 FORMOSA AVE 6.3 STREET ADDRESS ‘

orv-stze | TAMPA.FL 33606 ' 64 CTY-ST-ZP |

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
BDG nse and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an .
fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ‘
|
I

gnt with an addresg, with all other like empowered.
._37’49// 77 (1 g?/3 Qﬂ R 7%

14. ) hereby certify that the info
indicated on this-gminual repo




