FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNL#QAENT # 736777 (03-20-2006 90013 031 ****61.25
DANA SHORES WOMAN'S CLUB, INC.
Principal Place of Business Maiing Address -t T 0
3932 E EDEN ROC CR 3932 EEDEN ROC CR
TAMPA, FL 33634 US TAMPA, FL 33634 S
T e S GG G IR
Sulte, Apt. #, etc. Suite, Apt. 8, atc. 03092006 Chg-NP CR2ED37 (11/05)
Clty & State City & State 4. FEI Number Appiied For
58-3102100 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired a ?g;esqu‘f_:;m'
6. Name and Address of Curment Reglstered Agent 7. Name and Acddress of New Registered Agent
Name
MAHDICH, VEEANN D
3932 E EDEN ROCK CIRCLE Streel Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ite registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

o VEEANN MADIER N fpon Dl O N\ 3-toop

Stonature, ypad o grinad name of regslarad agent and 1tie f appicanie. (MOTE: Regsiarnd Apend signature requirad when renstating)
Filing Feo Is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFSCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD [ Detete me O Cae [ Addition
NAME MAHDIEH, VEEANN NAME
STREET ADDRESS | 3932 EDEN ROC CIRE STREEY ADGRESS
GITY-ST-2P TAMPA, FL 33634 CITY-ST-2IP
TnE T TR Detetn e T . 0d Change (T Addition
NAME SARDEGMA, JO HAME A AN 'BE_H Lo B
STREET ADORESS | 3916 EDEN ROCK CIRCLE WEST STREET ADDRESS A\ EI‘ZSJ’MLLES ']
urvstze | TAMPA, FL 33634 -S® | ~Famipa  Bl. 3303 i
TIFLE 1VD O petate TIRLE ) [ Change  [] Addition
HAME PETTERSON, MARIA NAME
STREET ADDRESS | 3939 DORAL DR STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33634 CITY-ST- 2P
TRLE VD [ Dele TTE [ Change [ Addition
NAME MARKOWITZ, CARLA NAME
STREET ADDAESS { 3936 DORAL DR STREET ADORESS
CITY-ST- 2P TAMPA, FL. 33634 Gy -5T- 2P
TE RS [ Detee me O Crange [ Addition
NAME BERGNER, DONNA NAME
STREET ADDRESS | 3940 DORAL DR STREET ADDRESS
CI7Y-57-2P TAMPA, FL 33634 CITY-55-2P
THLE cs [ Detete TLE O change [ Addition
NAME CARUSO, RENEE NAME
STREET ADDRESS | 3934 DORAL DR STREET ADORESS
TY-ST-2P TAMPA, FL 33634 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florlda Statutes. 1 further certify that the information
indicatad on this report of supplemental report ts true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute thisfeport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addr ith all othet (ke em

SIGNATURE: \ 175 (2 Fom . \ 34, \,(m 2> f89 s/

BIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR O Daytirse Phone #




