2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707140

1. Enlity Name

TAMPA FEDERATION OF GARDEN CLUB CIRCLES, INC.

Principal Place of Business

2629 BAYSHORE BLVD
TAMPA FL 33629

Mailing Address

2629 BAYSHORE BLVD
TAMPA FL 336297317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90158 014 ****6] .25

FUERRUR IR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
' 59’%02950 Not Applicable
Zip Country . dp - —e{- Country - - ‘5. Cerlificate of Status Tesived T‘j—- "gg;gesqlﬁrrdiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sco T AGNES (towig) ScoTT

NICHOLSON-CARGEYN AGVES (Lolv €) Street Address (7.0, Box Number is Not Acceptable)

W *606 W‘ (E.NSIMGTO}I AVE. .A‘IE-'

TM TAampPg. FL- 3362‘7’ TAMPA , F<

y City - FL Zip Code

‘3?(:.2-':}

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.

2 (Hoa2) boste

SIGNATURE
Sl;jﬁaluré.ﬂ?d or printad name of ragistered agepﬂlnd titie if applcabte. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, QFFICERS AND CIRECTORS 11. r ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TILE PO - (¥ Change [ Addition
NEME STEWART, JOSIE NAME SceoTT, Lot
stReeT a0RESS | 4202 CORONA STREET ADDESS | /B0 W INEN SINGTON AVE-
CITY-5T-2P TAMPA FL CITY-ST-2IP TOMPA, FO
LE VFD (L Delete TILE vPP? (X Change [ Aadition
e LEE, FAYE B e N, G AVE
STREET ADDRESS 1 3311 W. CORONA stheer ooess | 4397 L2 HEN=/ oN AYE-
omv-st2r | TAMPA FL CITY-ST-2IP TAMM, FC 33629
TITLE vD . 2 Delete TITLE ;?:j'—s'm vsseN, DENISE [R.Change [ Addition
NAME SCOTT, LOWE 4,01, W. Mensiraton Ave. e | K516 MORR1ISOV AVE-
STREET ADCRESS | 4396-DUNMORE-AVEAPT12 r? STREETADORESS | -FAM PA , FL. 33629
CITY-ST-2P TAMPA FL CITY-ST-2P
TIMLE 11} O pelete TILE [ change [ Acdition
HAME BLACK, EMILY NAME
STREET ADDRESS | 4611 HAWTHORNE STREET ADDRESS
CITY-ST-2IP TAMPA FL _ CITY-ST-21P
i ] X Dalete e 5 _ X Change [ Addition
NAME COMES, DEAN NAME WHEATLEY, FAY€
STREET ADDRESS | 4710 VASCONIA sreeTaDDREss | BH APRIL LANE
om-st 2P | TAMPA FL CITY-5T-2IP TAMPA, FL, 326132
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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 all other like empowered.

SIGNATURE: ___ vyt iEURR: 1 (o JIRED
- FanP?

PED OR PRINTED NAME QF SIGNING OFFICER OR DJRECTOR

- j3. 00 2/3 837-305¢

s 27 Py - 1

Pt W T R W e e =Y

Date Daytims Phone #

CR2EQ37 (9/99)



