FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90268 003 ****6]1.25

1. Corporation Name

DOCUMENT # 707140

TAMPA FEDERATION OF GARDEN CLUB CIRCLES, INC.

Principal Place of Businass

2629 BAYSHORE BLVD
TAMPA FL 33629

Mailing Address

2629 BAYSHORE BLVD

TAMPA FL 33629

- - —_— =

ATV G

[ ]

. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

24 8]

29

[30]

Trust Fund Contribution

Added to Fees

[21] |26] 04/13/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 590602950 Nat Applicable
City & Stat City & Stat iti
fty & Stale y ° 5. Certifcate of Status Desired [ $8.75 Additionai
23] 28] Fee Required
__I Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NICHOLSON, CAROLYN
2604 JETTON AVE
TAMPA FL 33629

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printod naime of registered agent and Gb I applicablo. NOTE: Registarsd Agent signature requined wher rensiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
NE PD X DELETE 11 TMLE o [JChange [ Addition
NAME NICHOLSON, CAROLYN 1.2 NAME STEWART, JOSIE
swreeTaporess| 2604 JETTON AVE LaswEETADIRESS | 420 R CORonA
crv-st-zp | TAMPA, FL 00000 33629 14CTY-5T-20 TAMPA FL
TE VPD X DELETE 21 TITLE VPP ClChange [ Addition
NAME STEWART, JOSIE 220k LEE, FAYE B. - C
streeTaporess) 4202 CORDNA sasmeeTAnoRess | 32 /¢ WL CORINA
CTY-ST-2P TAMPA FL 24 CITY-5T-ZP TAMPA FL-
TME VD ¢ DELETE 31TMLE vp [)cChange  [J Addition
NAME GRANT, EVELYN 32 NAME ScoTT, Lotiie
sTReeTanoRess| 4618 W LOWELL AVE 13STREETADDRESS | B 25 PUNMNMORE AVE. APT.IZ-
CRY-ST-ZP TAMPA FL 33629 34, CITY-ST-2IP TAMPA  FL
TME 1D [1oELETE 41 TIMLE [JChange  [] Additian
NAME BLACK, EMILY 4.INAME
streetanoress| 4611 HAWTHORNE 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 44CITY-ST-2P
TME S B DELETE 54 TILE g DEAN [J¢hange [ Additon
NAME 0 5.2 NAME ComESs, i
STREET ADORESS g‘?]i“ékﬂ'cgfgnin 53 STREETADORESS | 4277 © VAS copMrA
CITY-ST- 28 TAMPA FL 54 CITY-ST-21P TAMPA Fi—
TITLE [ DELETE 6.1TILE [OChange  [] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. | hereby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an
officer or director of the corporation or the receiver or Wrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like smpowered.

SIGNATURE; @Q @522 RE REQUIRED
SI?:I_:\!’U_R_' g IEH:\'PEI_)’_?R F‘RIN‘TE‘D_NAME_qu SIAG_NI.NG _OFFIC“EE_OE,DIRECT

§/3-837-305%

Mar 10, 1999 8:00 am%

CR2EQ37 (11/98)

Felbe 2/, fgm

Daytime Prone #



