2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED  _

DOCUMENT # N06720 Feb 01, 2005 08:00 AM
. Entity N
ey e Secretary of State
DAVIS ISLANDS GARDEN CLUB
Principat Place of Business Mailing Ada}ess
81 COLUMBIA DRIVE 81 COLUMBIA DRIVE
TAMPA FL 33606 TAMPA FL 33606
T [ NUERRNTAMAI
Suite, Apt. #, etc. l Suite, Apt. #, efc. 1at NbORE - CR2E037 {10/04)
City & State — City & State . ) 4. FEI Number {Applied For
e . . 58-1482942 JNot Applicable
e Country Zie Country 5. Certificate of Status Desired [ gese ;’?q j:gdéﬁma’
6. Name and Address of Current ﬁegistared Agent . } 7. Name and Address of New Registared Ag_nt )
Name
SS&JAD%%EE‘R’\‘}E%UE ' Streel Address (P.0. Box Number is Not Acceptabie) - 1
TAMPA FL 33606
City — I FL l Zip Code

8. The above named antity submits this staterment for the purpose of changlng its reglstered office or regstered ageant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE - . e e : R

Signature typod of prnted name of registered &aent and e f apphsable {NOTE Reguistared Agont signatura reaursd when remstating) ) DA‘_FE .

FILENOW: FEEIS$61.25 | 9. Elechon Campalgn Financing " $5.00 May Be Make Check Payable to
Due By May 1, 2005 T Trust Fund Contniution. O Added to Fees Florida Department of State

10, _ CEFICERS AND DIRECTORS [ AODTIONS/CHANGESTO OFFICERS, AND DRECTORSIN 10
TIILE VFD ] patete TITLE &Bg;gsgggﬁq Oekange O Adiitian
NAME GILL, PEGGY NAME 027 §5 -013 70.00
sireet Appaess | 71 MARTINIQU AVE STREET ADDRESS
arv.sre TAMPA FL 33608 ' TR ureesir _
T PD [T Delete Ttk O Change [ Addition
NAME URSQ, CONNIE NAME
STREET aDDRESS | 543 LUCERNE AVE STREET ADDRESS
ciry. &T- 2P TAMPA FL 33608 Civy-81-1p . = =T
THLE VPD O etete R BT [ ohange [ Addition
NAME MCCORMICR, JUDY HAME
STREET ADDRESS | 119 CHESAPEAKE AVE STREET ADDRESS
iy s1-7p TAMPA FL 33606 - Ciry-s1- 2P )
UMLE L= 7 Defete IILE [ Change [ Addition
N SAVAGE, NANCY AME
steeeT Avohess |80 ADALIA AVENUE SIREET ADDRESS
civ-si-ap | TAMPA FL 33606-3341 CIry-§1-1iP

. . o o
TILE [.Celete MLE [J changz E]Addltlon
s SPENCER, SHARI e
stagcT apomg s | P-C. BOX 66 STREET ADDRESS
ore-si-ze | ODESSA FL 33556-0066 -~ orvstae

TSD — ] 3 it
BILE [ Dejete THLE [ chenge  [J Addition
ot PALORI, MARY g
siweey Aopess |09 DANUBE AVE SIREET ADDRESS
ore s TAMPA FL 33808 Y- s1- 7P B

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3}{i), Florida Statul.es | further certify that the |nformauon
indicated on this report or supplsmental reportis true a.ngaccurate 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 empowsred 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 ar Block 11 |f
changed, or on an attachment with an address, with all other like empowered.

Az Neniey € SPN P\Cfﬂ IMQ[ TM

Ef NAME OF slﬂma OFACER OR mnzcmn Daytira Prong

SIGNATURE:




