FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMOA DEPARTUENT OF ST Jan 23 1997 8:00am
ANNUAL REPORT

1997 A Secretary of State
DOCUMENT # 716344 (7)

1. Corparation Name

WOMEN'S CHAMBER OF COMMERCE OF THE GREATER GULF

Sl IOV A AR

429 BRTH AVE. ST, PETE BCH.. FL. 33706 P.O. BOX 47402
P.0. BOX 9206 ST. PETERSBURG FL 337437402
TREASURE ISLAND FL 33740

3. Date Inc050rated of Qualified 3a. Debezof Last Ae
047101 /12/1

2. Principal Place of Business 2a. Mailing Address 4, FE! Numbaer : Applied For
m ”El 59‘618946 Mot Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. i
. ° 5. Cerlificate of Status Desired [ $8.75 Aodiional
22 27 Fea Raquired
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
|23) (28] Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;l] E 29 30 Florida Statules Clves (JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81[ Name
WOLFE, JEAN MARIE 82| Stest Address (P.0. Box Number s NoT Acceplabio)
255A 110TH AVENUE
TREASURE ISLAND FL 33706 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named Corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. F am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature. typad of prnted namme ol regstarad agent and tilks 11 applicable (MCTE: Regislerad Agent signatre requirad whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE D i oeceTe 1ATIIE PRESIDENT BJ Change ™ LT Addition | g5
NAME QGDEN, GLADYS 12 NAME JEAN SAWYER £
steet aporess | 5401 ALOHA DR 1.3 STREET ADDRESS 10063 S. YACHT CLUB DR. §
CiTY-5T-2IP ST PETERSBURG FL 14CITY-ST-2P TREA E
ME [JT0) [T DeLETE 21 TMLE i : |§] Change L Addition | O
HAME TATE, BETTY 22 NAME '

smeeraochess | 7691 COQUINA WAY 2.3 STREET ADDRESS

Gily 5T 2P ST PETERSBURG BCH FL 33706 2.4 CITY-§T-2P

TINLE T LI -DELETE 31TILE L) Change  [J Addition
HAME WESTBURY, CAROLINE 32 NAME

sweer aooress | 1800 68TH ST NO #306 23 STREET ADORESS

CITy - 5T- 2P ST PETERSBURG FL a 3.4, CiTY-ST-71P n -

TInE P DELETE 44 TILE Change Addition
NaME BUZZA, DITTY 4.2 NAME giiigq‘g%z;: LARGE

smeeranoress | 4724 OVERLOOK DR NE {ASHETAORESS | 4724 OVERLOOK DR. NE .

¢my-5T- 2P ST. PETERSBURG FL 44(TY-5T-2F QT pPETE .

TE - [J orete 51 TNLE JRG,—FL—3 3[?'%%109 LT Addition
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-SI- 2P 540y 5T-01P

L [T OELETE 61 TMLE [T Change L] Addition
HAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-S1-2¢ B4 CITY- ST- 2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3){1}, Florida Stalutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an ofhcer or director of the corporation or the receiver or trustee empowered 10 exaecuts this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or BlockéS‘iﬁ*c&ar:?ef.fr‘?ngn.awigezugﬂbﬁﬁ?jcﬁsirh o 1/ /
SIGNATURE: St e P R 3197

SIGNATURE AND TYPED OH PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # QDS 18514




