2004 NOT-FOR-PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 736777

1. Entity Name -~

DANA SHORES WOMAN'S CLUB, INC,

Secretary of State

02-04-2004 90087 038 ****g] 25

Principal Place of Business

3916 EDEN ROCK CICLE
T.gMPA FL 33634
U

Mailing Address

3916 EDEN ROCK CIR. W.
TAMPA FL 33634

L4UVDJUY

2. Principal Place of Business

a MaiJing Address
S5PpN~E pes FPeove

i

AT

il

Suite, Apt. #, etc.

Suite, Apt. # etc.

MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3102100 Not Applicable
_ Zip Country Zip Country " . $8.75 additionat
. 5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© e e e e T R Name -_— R R
SARDEGNA JO C Street Add i
(P.O. Box Number is Not Acceptable}

3916-EDEN ROCK CIRCLE WEST e detess T, BoXTUTRar 13 Tl Aleempen®e -
TAMPA FL 33634 {/

City

FL ‘ Zip Code

r

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent;or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

’

Signature, typed of printad name of registared agent and

title if applicable.

{NOTE: Regislared Agemt signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS . ADDlTj ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD
TITLE L pelete TILE P "’] Change [ Additjon
e VEITH, AMY g EMBg di Sh, A Veern 1p
sTeeT ApRess | 3957 DORAL STREET ADDRESS r3 ? 3 2, d\" Rﬁ aix C/R Bns
crv-siap | TAMPAFL 33634 o5t | Ty oy \DY:“ Fi. 23634 _
TiLE D 1 Delete me “T D [ Change [ Adgition
NAME SARDEGMA, JO NAME h—a = K MR- R
STREET ADDRESS 3916 EDEN ROCK CIRCLE WEST STREFT ADDRESS 3 7 /¢ EC:L w < a< Pl Re | =~ ! =) 61
cv-st-zp | TAMPA FL 33634 CITY-51-2IP B K’ﬂ‘“ 1—-) AB84L3 Y
e 1vD O peete mz \ Y D () change [ Additon
e T (VINGENT,NORMA™" ™ === ot o we ) PeFie = o N M aca=
STREET ADDAESS | 3924 AMERICAN A sreEraooRess | B 9 3 ? < Q3 A { 12 R p
av.szp | TAMPA FL 33634 CTv-sT-2P ’Taq n yol =1 33 &34
TILE VD O oekete me 2.4/ 1) O Change [ Addition
v SINCROPE, BEA At H wlE, Ewsgp
streeT aboRess | 3946 CORAL BEACH STREET ADGRESS 72 3 Wt "3"4 i W oa )’
grv-srzp | TAMPA FL 33634 LiTY-ST. 2P DA A3 LR
RS —
TIILE o Addh
DAVIDSON, LAURA L] Detee me R S . Change [ Addition
NAME NAME D R YN f.\ L 'q a
STAEET ADDRESS 3946 VERSAILLES STHEET ADDRESS 3 ? &) lo i ) Q é f\r" \L‘ as
cmv-sear | VAMPA FL 33634 CITY-ST- 2IP O = =y 3_:‘:._{3 )
TS ; X —
TiLE 7 Detete meld &, D Change” [ Addition
e GlNGE%g’ RENEE - s R VS a /Q.,_N e
STREET AODRESS | 2920 AILLES STREET ADCRESS 29 34 - 4 2sn 1 L\_ e
CITY-ST- 2P TAMPA FL 33634 CITY-ST-2P /F‘ﬁ_ 'Y\"\EA ?_\_ f 3 : 3

12. | hereby certify that the information supplied with this fifing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; thal | 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 in Block 10 or Black 11 if
changed, cor on an attachment with an address, with all other like empowered.

-

SIGNATURE: %Q

(/ir‘?e- &5 )

J=29-py (g13)554-623%

{ )élcm-runs AND TYHED OR PAINTED NAME OF SIGNING GFFIGER ORBIRECTOR

Dale y1\me Phone # ]

l



