2000 UNIFURM BUSINESS REFOUOHRT {UBRH)

DOCUMENT # 709738

1. Entity Name

ISLAND GARDEN CLUB, INC.

Principal Place of Business

16210 2ND ST
REDINGTON SHORES FL 33708

Mailing Address

16210 2ND ST
REDINGTON SHORES FL 33706-1608

2. Principal Place of Business

Kdt{mqf'on Beach L 23707,

3. Mailing Address

Cecdinqglon Besch FL 33708

Suite, Apl. #, etc. }

Suite, A'pL #, stec.

AT

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90133 009 ****6] 25

A

DO NOT WRITE IN THIS SPACE

City & State” \} City & State IZ 4. FEI Number Applied For
59'6 161607 Net Applicable
Zip Country Zip Country . ) $8.75 Additional
3 3 "I D Y -5;3‘ ?D g 5. Certlficate of Status Desired O Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, MARY JO

Street Address {P.O. Box Number is Not Acceptable)

16210 2ND ST
REDINGTON BEACH FL 33708
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added 1o Fees Department of State
SR I
10, 1 -+ ¢+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE P..oo - O Detete TITLE [ Change [ Addition
NAME WARDS, MARY JO NAME
STREET ADDRESS | 16210 2ND ST , STREET ADDRESS
orv-sT 7P | REDINGTON FL 33708 CITY-5T-2P
TILE VD O Delete TRLE TO . AThange [ Addition
NAME BAKER, MAXINE NAME Baker, Maxing
STREET ADDRESS | 760 123RD AVE smeetaooness | §490 (tarker Greens Uar #Cso
orv-st-20 | TRASURE ISLAND FL 33706 - ov-stze’ T | Sémmrhefe AL 3319677 T '
TE SD ] Celete TILE [ change [ Addition
HAME LAWRENCE, BEAULAH NAME
STREET ADDRESS | 17408 GULF BLVD. STREET ADDRESS
cmy-sT-2¢ | REDINGTON SHORES FL 33708 CIry-§1-2p
TITLE . : ¥ Delele TITLE vD [ Change  [FXddition
NAME HARTOUGH, BEDE NAME Lora Jean ClarK
STREET ADDRESS | §720 34TH AVE N STREETADDRESS | 24 26 Lhlwaerton Road
CITY-ST-21P ST PETERSBURG FL 33710 oITY-ST-2P ba 4o ~L_ 23791}
TTLE ' 01 Delete e ’ ‘ OJchange (] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7V ASIQNTTL R BLAVEED To

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
] accurate and that my signature shalf have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Golw ards 41100 (o29) 39/-447F

SIGNATURE ANI

PED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTOH

Date f)aytime Phone #

e

CR2E037 (9/99)



