:2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708853

1. Eniity Name

TAMPA LAKES WOMEN'S CLUB, INCORPORATED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90179 049 ****5] 25

Principal Place of Business

%2 $ VILLAGE AVE
A FL 3612

Mailing Address

1802 S VILLAGE AVE
TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address

T

DO NOT WRITE IN THIS SPACE

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'6173316 Not Applicable
Zi C try - - PO Py P z=il |G L T e e P i e T o e T TR S
oKD QUIEY e e AR e i e O e el R THEAE Of StalUs Desired O $8:75“addtioal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streat Address (P.O. Box Number is Not Acceplable)

CARAWAY, MRS. MITCHELL R.

10901 N NEWPORT AVE

~
TAMPA FL 33612 o Cod
ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or grinted name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

" TITLE _|P 3 Celete TITLE P [ change [ Adgition =
NAME DILLON, PAT HAME DoTTI SMITH : =)
staeeT D0REss | 2613 CARROLLAKE ST seeTaooess | L2011 N. GOMEZ AVE §
orv-s1-2° ' TAMPA FL 33618 arv-stze | TAMPA FL 33618 W
TILE Vl.'.l:;T R - [ pelete TITLE VD DO change [ Addition 5
NAME SMITH, DOTTIE NAME ANETHA COCKRAN )
sTreer AD0RESS | 12011 N GOMEZ AVE STREETADDRESS | 1 707 ROUND POND AVE

LIS 2P o | TAMPALEL. 33818~ —— i PR | |} &3P | . -IEMP_Q‘*FI?A3612-’1922‘“ N — S e
TTLE VD T pelete TITLE VD - - [J change [ Addition
NAME JOHNSON, KAY NAME KAY JOHNSON
sTreeT ADDRESS |4105 COX DRIVE STREET ADDRESS 11.10 5 c0X DRIVE
emv-st-z¢ |LAND Q' LAKES FL orestzP | TR 91 LAKES FIL 3L639
TITLE T ] Defete TILE T i [l thange [ Addition
NAME O'BERRY, SHIRLEY A NAME
streeT AoRess-| 11102 TEEGREEN RD STREET ADDRESS ?.gTI(.)IE nggg HILLS DR
CITY-5T-2IP TAMPA FL 33612 CITY-5T-ZiP | TAMPA i, 2 qzlp -222)
e L O] Delete TME SyP -7 T O] Chenge [ Addition
NAME WALSTON, MARY NAME DIieK ERICKSON
STREET ADDRESS 113813 CHERRYBROOK LANE STREET ADDRESS , _
orv-s1-ze |TAMPA, FL 00000 33618 CITY-ST-ZIP %igéji %?agg Fﬁ t.;lores Dr
TITLE O celets TITLE i [ Changa [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter

changed, or on an altachmen%rﬁrfwis%\ligi?g %:; empowerad. ’
SIGNATURE: __ SIGNATURE BEQUIRED

H-)2-p2.  F/3-932-995/

e Favicea DPhrne 8




