2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2004 8:00 am

DOCUMENT # N05720

1. Entity Name

DAVIS ISLANDS GARDEN CLUB

Secretary of State

06-21-2004 90001 033 ****70.00

Mailing Address
81 COLUMBIA DRIVE
TAMPA, FL 33606

Principal Place of Business

81 COLUMBIA DRIVE
TAMPA, FL 33606

vIUUoUh§

2. Principal Place of Business 3, Mailing Address

TR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

06142004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1482942 Not Applicable
i i i Count it
Zp Country Zip ounity 5. Certificate of Status Desired O fg';esql’:::;"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
P o T ' - B} o A WName - _ _ o . L . R _
SAVAGE, NANCY
90 ADALIA AVENUE Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

' Slgnature] yosd or printeg name of ragisiered agert and Lile if applicable i " (NOTE! Registered Aéeiitﬁsignam‘rs required when rginslaling) = - - © o+ =— ... DATE. ~--.--.u FO
Fi“ng.p’ée |§ %$61.25 9. Election Campéign Financing ! $5.00 May Be Make check payable to
Due by September 8, 2004 . Trust__Fund Contribution. (| Added to Fees Florida Department of State
10. . ; . _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Q-7 _. ..
TILE IVPD .-, ® Detete L TIME VED ) " OChange [T Addition
NAME MYERS; DOTTIE. NAME PEGGY Gl Ave
STREET ADDRESS | 3606 SO GUNLOCK AVE L steeer aobriss | =] § MARTINI A
orv-stzP | TAMPA, FL 336297946 cITY-ST-2P- VFL Y3 kol - 4-0 7
TITLE PD ‘ 8 Detete FITLE [’b . Cchange [ padition
NAME BEDAMI, JEANNE NAME CoNNjE URSO
STHEEY ADCRESS | 5396 GULF BOULEVARD #410 STREETADDRESS | S22 L RN EAVE-
crv-st-2P | SAINT PETERSBURG, FL 337062302 ov-st2p | TRAMPf FL B 3bok ~ 034
TITLE VD : T otete TMLE \’f’b [ crange ] Addition
NAME WOMBLE, DOTTIE - NAME { Juodan IS (pRricR _ D e .
STREET ADDRESS | 206 CHIPPEWA AVENUE STREET ADDAESS | ) ¢ Ao sa-Pen g AV e“:
omv-st-zF | TAMPA, FL 336063612 -0 [FRAMPA L FL 33 e b - DS T
e TO O petete e PD ’ [ Change ﬁAddiﬁun
NAME SAVAGE, NANCY HAME hsa-n SHapmguLs L
STREET ADDAESS | 90 ADALIA AVENUE seeraooRess | =a f, Qovie ra Ve
ey-sT-ZP | TAMPA, FL 336063341 or-St2F |~ Thef B P 32l tb-38086.
TITLE PD - . £ Delete TALE [Ichange ] Acdition
NAME SPENCER, SHARI HAME
STREEr apDREss | P.O. BOX 66 } STREET ADDRESS - .
cmr-s-zP [ ODESSA; FL 335560066 = -7 T [ e e el
TMLE 7 CSD twe . e : B Delere wme Q.:ST') TRl T e =[] Change- - - (R-adcition |
NAME BOGGS;-CAROLYN; - oo WAME .Mﬁ—g\\'&; '(:)p(l_q AL il Gt f
STREET ADDRESS | 599 MARMARA AVE. _ STREET ADDRESS bO -ﬂ-. D Pr N whe L e Eonig ;
ury-st-zp | TAMPA, FL 336063922 cry-s-2P e PR FL. 3 306 - 2911

12. | heréby certi
indicated on this report or supplemental report is true an

that the information supplied with this 1i|in3 does nat qualify for the exempticn stated in Section 119.07(3)i), FloridaStatutes. | further certify that the information
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 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 all other like empowerad.

MMﬁp

SIGNATURE:
SIGNATURE/AND TYPED QR FRIN#D NAME OF SIGNING OFF

N R’NC%L- Savper

OR DIRECTQR

od Qﬁs%\.zu;tldo Sz

Datg 1 “Daylims Phone #

tp[u,/ls‘ﬁ

of.> £
ty b 2776 2~ LS



