FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # 716344 (7)

orporation Name

WOMEN'S CHAMBER OF COMMERCE OF THE GREATER GULF

FLORIDA DERFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

’
VL
G e A

BEACHES, INC 00O

Frincipal Place of Busingss Mailing Address
429 88TH AVE.. ST. PETE BCH.. FL. 33706 P.O. BOX 47402
P.O. BOX 9206 ST PETERSBURG FL 33743
TREASURE ISLAND FL 33740
3. Date Incorporated or Qualfied 3a. Date of Last Repart
04/10/1969 03/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 5361689461 Nat Applicable
Sure, Apt. ¥, etc Suite, Apt. #, et i
Lte, Ap uite, Apy et 5. Cerlificate of Status Desired 0 $8.75 Adc!monal
El El Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 7 28] Trusl Fund Gontribution Added to Faes
2y Country | 2p Country 8. This carporaton has hability for intangible 1ax under s 199,032,
24 [25] 29| 30| Florida Statutes [3 ves CINo
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
B1| Name
WOLFE, JEAN MARIE 82| Stoal A (P.O. Box Nuiber 18 Nok ACCeptanio]
255A 110TH AVENUE
TREASURE ISLAND FL 33706 83
84] City FL ]as Zp Code

Tarilar with, and accept the ohigations of, Section 617.0503, Flarida Statutes.

SIGNATURE _

|11, Pursuant to the provisions of Sectons 617 0502 and £17.1508, Florida Stalutes, the abave-named corporalion sabrmits 1hs stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such shange was authorized by the corporation’s bioard of drectors, | hereby accept the appointment as registered agent. | am

Sigratars fyped ao pr il Freg i agent o 1o tappl Fie  NOTE Fagetared AQent 3 grah i e woen e Pstat g h ) LATE
12. OFFICERS AND DIRECTORS 13 ADDIMIONS THANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLF D [CJDELETE 1ITILE [JCnange [ Addtion
NAME OGDEN, GLADYS 12 NAME
simeer aooress | 5401 ALOHA DR 13 STREET ADDRESS
oT-S1- 7 ST PETERSBURG FL B 1401 -ST-21
THILE SRD [ JOELETE 21T {Jchenge [ Additon
NAME TATE, BETTY 2 2 NAME
steernaooress | 7691 COQUINA WAY 2 3STREET ADDRESS
CNY-S1.7F ST PETERSBURG BCH FL 33706 2 4CITY-5T-2P
TR 1D [C1DELETE 31TILE [OJChange  [7] Addition
N2ME WESTBURY, CAROLINE 32 NAME
street ancress | 1900 68TH ST NO #306 33 STREEF ADDRESS
Clr-S- &P ST PETERSBURG FL 34 LIY-ST- 2
Tm s P [JoeLete L1TIIF [CJcChange (] Addition
R BUZZA, DITTY 4 2 NAME
sraeer aoceess | 4724 OVERLOOK DR NE 43 STHEET ADDRESS
| cimv-st-ze ST. PETERSBURG FL £4TITY-S1-2P
e [WEEGLG S1TITLE [Jchange ] Addition
NAME 52 hAME
STEEET ADDRFSS 53 STREET ADDRESS
CITy-S1-2iP 54 CITY-8T-2IP
e [CIDeLETE 6 1TITLE [FcCnange  [7] Addition
NAME 6 7 NAME
STREET AZORESS 63 STRELT ADDRESS
Vs BACITY-SI- 2P

appears in Block 12 or Block 13 if changad, or on an attachrmgnt with an address.

RoL M= MESISTIOURY 2
SIGNATURE: __ , B 7/:?(.

i '§|Eﬁﬂu'ﬂ§ AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

ey o A | L Y R

14. 1 do hereby certify that the information suppled with this filng is voluntarily furnished and does not qualify far the exemplion stated in Secton 118.07(3)(k), Florida Statutes. | further
certly that the information indicated on this annual repent or supplemental annual report is true and acourate and that iy signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporabon or the receiver or trustee empawered to exacute this repor as required by Chapter 617, Flodda Statutes; and that my name

513 9446007

Drayt me P \'m-»é "

CR2E037 (12/95)




