2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 708853 Feb 24, 2004 08:00 AM
1. Entity Name
Secretary of State

TAMPA LAKES WOMEN'S CLUB, INCORPORATED
Princigat Place of Business Mailing Address
1802 S VILLAGE AVE 19G2 8 VILLAGEE AVE
TAMPA FL 33612 TAMPA FL_ 33812

Suite, Apl. #, efc, Suite, Apt #, elc MOORE CR2ZE037 (11/03)

City & Staje City & State 4. FE} Number Apphed For

RO-6173316 Not Applicable
Zp Souniry o Country 5. Cetificate of Status Desired ] gi‘gesqi?:fmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CARAWAY, MRS. MITCHELL R.
10901 N NEWPCRT AVE
TAMPA FL 33512

Street Address {(P.0. Box Number is Not Acceptabie)

City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am famifiar withy, and accept
the obligations of registered agent.

SIGMATURE —— - —

Stgnarre, typad o printed nama of registared agent and e ¢ apolcadle NGTE Registared Agant signature requrad whan ransiaingy DATE

FILE NOW: FEE IS $61.25 8. Eleclion Campaign Firancing $5.00 May Be - Make Check Payable to
Due By May 1, 2004 ) Teust Fund Contribution. L} AddedioFees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONGICHANGES TO OFFICERS AND DIREGTORS IN 10
T ¥ 1 Delete e Clchange 3 Adthtion
- COGCKRAN, ANETHA - .
sweeT Anpress | 1707 ROUND POND AVE STREET ADTRESS . UEDDBGSB 503
o siop | TAMPA FL 33612-3822 . He/24/04-80015-012 B1.25
e S 1 Detete T [J Change L3 Addition
N SMITH, DOTT ot
STReET aooRess | 12011 N GOMEZ AVE STREET ADDRESS
prv.stze | TAMPAFL 33618 CITY-ST- 2P
Tme SVE b i O Crange ) Addiion
NRME KYLE, LOIS T, T
staeeT Aporess | 13108 N OREGON AVE - STREET ABDRESS
CIFY-5T- 2 TAMPA FL 33612 C4TY-5T- 2P
THLE VD [ Datee i Tl change [ Addition
N SIMON, RUTH -
s7ReET aoress | 20 16 DRINKARD PRIVE SIREL T ADDRESS
oY -s1- 27 NEW PCRT RICHEY FL 34653 CTY-S1-2IP

v -
THRLE e Change Additor
o ERICKSON, MURIEL O3 Dekee ke [ Crange L] Aai
sTRee mopaess | L0014 SHADY SHORES DR STAEE] ADDRESS
cv-size | AMPAFL 33612 § cmisize

7 -
TRE fITLE Change Addiyon
s PITTET, MILLIE [ dekee el L3 Change L] Addi
smeeT sopacss | | 4987 OLD POINTE RD STRLCT ADDRESS
amv-sroe | AMPA FL 33618 oY -5T-2F

12. | hereby cerkdy that the sformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0, Florida Statules. | further cerlify that the Infermation
inchcated on s report o supplemenial report is rue and accurale and that my signature shall have the same legal effect as # made unger oath; that | am an officer or director
of the carporanan or the recover or rusioe empowered to exgoute this repert as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Bleck 11 i
changad, or on an atiachment with an address, with all other the empowered
T

SIGNATURE: _ W lulsacks &. Jo1457 v"’_-//f/a?‘,,, 3‘!3*%&—754:0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daylvne Phona #




