FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25. 2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT #703110
1. Entity Name 04-25-2007 90164 038 ****6]1 .25
THE CLEARWATER GARDEN CLUB
Principal Place of Business Mailing Address
405 SEMINOLE ST 405 SEMINOLE ST T
CLEARWATER, FL 33755 CLEARWATER, FL 33755 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“m IIII} mll mll l|||| |]I Il" lm' I]lll I[III lm' m Iﬂl[[ll III]I]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg—NP CRZE037 (12"%)
City & State City & State 4. FE! Number Applied For
59-6164874 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 4 g:zfqmw
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

FOLEY, CATHY Name (e o) (ool

661 POINETTIA #108 Street Ad&ress {P. Oﬁrﬁumbe{ is Not Accmu

CLEARWATER BEACH, FL 33767
o Bt fcAey FL | 225

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent G both, in the State of Florida. 1 am familiar with, and accept
the ob:iuau i _
SIGNATURE Lo » Al lran O W /307
Sig ’ 0, typed of prinfed name ul' registored upenl and titke v applubto {NCTE: Registerod Agery signature requied whon reinstating) DATE
Flling Feo Is $61.28 8. Election Campaign Financing $5.00 may Be Make check payabio to
_ Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE - P T Detete e [ - @ Change [ Additon
NAE GIOLLI, ARLINE NAE MLdy SWVMHS'— T
STREET ADORESS | 780 HARBOR ISLAND smeeraptness [0 0L & L -
orv-st2p | CLEARWATER BEACH, FL 33767 ov-s1.20 &DJM-@ FL 33770
TLE VP O veiete TME [ Ctange [ Addition
NN SINNETT, HILDA N Qﬁ% )j;,_
STREET ADORESS | 3066 BTH AVE SW STREEY ADDRESS ‘?’(f’/ o
¢TY-5T-2P | LARGO, FL 33770 CTY-57-2P ‘—alfﬂ L 33767
TILE SVP O Dedete TTLE S\fp m Change [ Addition
NAME COLUMBUS, JEAN HAME % 9,
STREET ADDRESS | 5219 TANGERINE DR STREET ADDRESS {3, 68
oT-ST-2P | NEWPORT RICHEY, FL 34652 omy-51- 2 % Merbnd, EIL 34095
TLE s {4 Delete TITLE . [B.Change m'_ﬁddiﬁm
RAE BULLAUD, SYLVIA HAME gam y Mol
STREET ADDRESS | 1954 PEPPERMILL DR sTReETanoegss |/ 0 30 Mool 24
omv-s-2p  j CLEARWATER, FL 33763 om-s-2 (o 0 aade) EL 33755
me D [ Deiete TME N ] Change  [X{) Addition
e SNOW, PAT W Aortas Hesch }D@
STREET ADORESS | 408 PATRICIA AVE smeraoniess |1 745 Ainasll :
on-si-z¢ | CLEARWATER, FL 33765 avsw | QM orcoalic) & e 33755
e T ] Delete ME Q E l (A Change [ Addition
NAME FOLEY, CATHY NAME , Q ’ I
STREET ADORESS | 661 POINSETTIA sTheEY AobRess | 5.0 /() Z
onv-st2r | CLEARWATER, Ft. 33767 en-s2 [ Vier) Fat Bichiy, FI 346 55

12. | hereby camg that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, %da Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute 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 attacl with an address, with all other like empowered.
1307 (7210848 -7/93

SIGNATURE:
TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Deytame Phone #




