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"601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05720 Jan 25, 2001 8:00 am
- Evtane Secretary of State

DAVIS ISLANDS GARDEN CLUB 01-25-2001 90017 046 ****70.00
Principal Place of Business Mailing Acdress
81 COLUMBIA DRIVE 81 COLUMBIA DRIVE
TAMPA FL 33606 TAMPA FL 33606
Suite, Apl. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59"1432942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ?Eg-;esq Lﬁ:l;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAV AGE, NANCY Street Address (P.C. Box Number is Not Acceptable)
90 ADALIA AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed nama of registerad agent and litle it applicable. (NOTE: Registered Agent sigrature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD (3 Delete XChange O Addition
Ak RODRIGUEZ, EVELYN _ ,
steeT Ao0Ress | 650 RIVIERA DRIVE Z301 Bayshore Bild¥isos
onvs-2¢ | TAMPA FL 33606-3810 ThrPa, Fio 3>L29-3845
TITLE vD O Detete TITLE [dChenge [ Addition
NAME BEDAMI, JEANNE RAME
STREETADDRESS | 5306 GULF BOULEVARD #410 STREET ADDRESS
orv-st-2¢ | SAINT PETERSBURG FL 33706-2302 cov-sr-2p
TME_ ASD _ ; e Opekte _ TITLE N . [JChange [ Addition |
NAME WOMBLE, DOTTIE NAME
STREET ADDRESS | 208 CHIPPEWA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606-3612 CITY-§7-2IP
TTLE TD O Delete THLE [ change 7 Addition
NAME SAVAGE, NANCY NAME
STREET ADDRESS | 90 ADALIA AVENUE STAEET ADDAESS
CITY-ST-2IP TAMPA FL 33606-3341 CITY-ST-2IP
TITLE PD O Delete THLE [CJChange [ Addition
NAME SPENCER, SHARI NAME
STREET ADCRESS | P.O. BOX 66 STREET ADDRESS
CITY-8T-21P ODESSA FL 33556-0066 CITY-5T-2IF
TITLE VD [ Delete TITLE Clchange 3 Addition
NAME PERDIGON, SYLVIA NAME :
STREET ADDRESS | 26 FORMOSA AVENUE STREET ADORESS
CITY-ST-2P TAMPA FL 33608-3835 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 cath; that { am an officer or director
of the corporation or the receiver or trustes 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 on an attachment with an address, with alt other like empowered.

SIGNATURE: “J\BUGEA/ETL QUINER e o (. Savase alor (§13)354-0562

SIGNATURE AND TtFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR n Date D;ylime Phona #
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CR2E037 (10/00)



