2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736777

1. Entity Name

DANA SHORES WOMAN'S CLUB, INC..

May 16, 2001 8:00 am|
Secretary of State

05-16-2001 90018 010 ****61.25

Principal Place of Business Mailing Address

3916 EDEN ROCK CICLE
TAMPA FL 33634
us.

TAMPA FL 33634

39te EDEN ROCK CIR. W.

2. Principal Place of Business 3. Mailing Address

AR ARG

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nu.mber Applied For
59—3 102100 MNot Applicable
e Country Ze Country 5. Certificate of Status Desired ] ?eae gf:q ::iecgtronal
- 6. Name and Address of Currént Reglistered Agent. - " m 7. Name and Address of New Registered Agent
Name SAMN g ‘
SARDEGNA, JO C Street Address (P.O.%Boﬂljrpw iw Acceptable)
3916-EDEN ROCK CIRCLE WEST
TAMPA FL 33634 e Lm AR _
4 City' é/g_m FL Zip Code
8. The above named eptity submits this statement for thé purpose of chan'ging its registered affice or registered agent, or both, in the state of Florida.
SIGNATURE =
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing. $5.00 'May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of Stale
10. QOFFICERS AND DIRECTORS . l 1. ) ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 10 -
TIMLE PD K7 Delete TME ) O change O Addition | S
e KITTE ISTAD, MERRILEE R e % X 5;‘ //( d\qft“ o S
srreT aoRess | 3998 EDENROCK CIR WEST STREET ADORESS | = O NS W ¢ o ~
GITY-ST-2IP TAMPA FL 33634 CITY-ST-ZP RAAN Q \ﬁ- 3‘ \ _‘35’{‘3 .7( (\ Q
TILE 0 [ Delate TITLE [ Change - [ Addition S
NAME SARDEGNA, JO NAME AR
smestaoonss | 3916 EDEN ROCK CIRCLE WEST STREET ADORESS 5 . D
- CTY=ST-2P |« TAMPA'FL 33634 - — e - CITY-5T-2P- -t
TILE VPD "Delete TLE i T" ) - nge [ Addition
NAME POSEY, ANN EK NAME ﬁ{!‘{j ?ﬂ‘\QﬂQ‘ N\« i &VR -
STREET ADDRESS | 3915 VEKSAILLES DR STREET ADDRESS AH m&‘g fa_ A~ (D A 9 '
orv-st2r | TAMPA FL 33634 A W W o Y W w évg 4
TRLE VP Delete TILE [0 change [ Addition
NAME JACKSON, SUE S NAVE Ten -dgs 5 Cuwre | :
STREET ADDRESS | 3919 VEASAILLES DR STREET ADDRESS <} <t — A ﬂ'\: E’_ o N
CITY-87-2P TAMPA FL 33634 CITY-5T-2IP TaM_P (4 [ ‘ _ é .{:ﬁ ,_’('7‘ DQ
e ‘ e O ' e | _ DChange [ Addtion
NANE R (l(h\l N S f—-a v NAME § V\ 2\ d.o '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 . CITY-5T-ZIP /rcg__,{?-p I/'} Fﬂ/ _J—k\ ts’” - \Qﬁ‘ﬁ—(
TLE N oo 7 O Delet TILE — [ Change [ Addition
NAME L@){Qﬂ\ﬁs 'FOMé [ \\)ﬂ o NAME mﬁ\f)ﬂ Linv A '
STREET ADDAESS il . STREET ADDRESS =2
CITY-ST-ZIP i "4 L( CITY-ST- 2P 32_ ,_Y\jﬁ T Szﬂé‘ 7= !_E)"& D .

12. | hereby certify that the informalion supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119, OTN(G Fldlida Statutes. | further certify “that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

\2fssais nth Shen

A

= J—m @123 gqg_&?:




