2001 UNIFORM BUSINESS REPORT (UBR) FILED -

Jul 13, 2001 8:00 am -
DOCUMENT # 707140 ’ y
1. Entity Name ) Secretal ’f Of State
TAMPA FEDERATION OF GARDEN CLUB CIRCLES, INC. @ 07-13-2001 90005 014 ~++183.75
Principal Place of Business Mailing Address
2629 BAYSHORE BLVD 2629 BAYSHORE BLVD P R .
TAMPA FL 33629 TAMPA FL 33623 ] A
Al ) 1 "‘f .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State _ 4, FEI Number Applied For
59‘%02950 Not Applicable
e TP e »-sg-%f]@'. T e o Zip RN P Co‘untn_.' N - Er(iert‘\gé__off;iat{s Cesirad l M ?3; gfc“.:?edc;tlonal - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
| Name :
Aanes (Jote) Scef
AGNES. LOUE S Street Address (P.O. Box Nurrber is Not Accgptable)
46068 W KENSINGTON AVE
TAMPA FL 33629 "[’bOb W. l’(ﬂnStnq“’()f\ Ave-.
City  —mr Zip Code ’
- " ampa FL | 35029
8. The above named entity submits this statement for the purpose of changing its registered office or registered a’_:;ent or bath, in the state of Florida. :
SIGNATURE AC’NE'SO—C“"‘-")‘sCOﬂ" Pl"e-sldf'd' W (iu’xﬁ«/) 7/9 0!
Signatura, typed or printed nama of reglslsred agent and title if applicable (NCTE: Registered Agé’swgna‘ura requirgd whan remslahng] DATE
. o i
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
|
10. QFFICERS AND DIRECTORS 11, ADDITIONS.'CHANGES TO QFFICERS AND DIRECTORS IN 10 _
e PD O Delets TITLE . O] Change ﬂAddlllon S
e SCOTT, LOLLIE e Scothy L "fé;i’g( ; Ave- S
sTeeTADDRESS | 4606 W KENSINGTON AVE STREET ADDRESS "H" 0b UU %
CITY- ST-2IP TAMPA FL av-s@e) | Tam pa, F‘ 3 3 6§29 o
TTLE VFD O Delete TITLE ! - O change [ Acditior 5
NAME NORES, DONALD NAME e :
sTReET a0DRESS | 4307 W KENSINGTON AVE STREET ADDRESS !
CITY-5T-2IF TJAMPA FL 33829.. . . . e 5 \"x CIMV-ST-2IP oLt o s B T DU g - e
TInE VD O oelete T ) B\Change [ Additien | -
NAME RASMUSSEN, DEWISE TS Hosmuss en, De n LS' e '
sTReET ADDRESS | 2516 MORRISON AVE STREET ADDRESS ,E.,Z-S A m o rrt Son Ave
CITY-§7-2IP TAMPA FL 33629 CITY-ST-2iP S e, L 2 3¢ Qﬁ : - ‘
L 1D W, Delete e Tre asvu r‘e.l" W change R Addition |
NAME BLACK, EMILY NAME J’Cay\ Cer J -
staeeT anoress | 4611 HAWTHORNE STREET ADDRESS | & R O3 Pa, g—({,t ard Bt Vd -
CiTY-ST-2IP TAMPA FL CITY-5T-2IP T am -f? 3 By, 3 209
TILE S . DOopeete TILE O change [ Adcition |-
NAME WHEATLEY, FAYE HAME . .
stReeT ADORESS | 8§11 APRIL LANE STHEET ADDRESS : ol
CITY-ST-2IP TAMPA FL 33613 CITY-ST-ZIP T
TITLE S 5 O Deete ML vPD . O] change P& Adcition
NAME NAME Katherine Echevarma ‘
STREET ADDRESS STREET ADDRESS 3 &g t\l . (:be.v (__r{\f Ave,
CITY-S1-21P CTY-STZP [T Aem pa, . 3360 0]
12. | nereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07(3)(1), 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 Chagter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 |f
changed, or on an attachment with an address with all other like emgpowered. N
o 0w " »
SIGNATURE: WT Edeztlocnes Lolle Scort) ) 150/ 3\3/ 531 -9%/ .




