2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744693 | G~ FILED
1. Entty Name Feb 24, 2000 8:00 am
THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF TAMPA B 47 Secretary of State
02-24-2000 90002 023 ****g]1 .25
Principal Place of Business Mailing Address
655-2ND AVE.S. 655-2ND AVE.S.
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-4103
T s e R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE ‘
City & State - City & State 4. FEI Number Applied For
59‘{53851? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge.gsq Lﬁ:iecﬂtional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —— e Name X e
SANCHEZ, PEGGY M Street Address (P.O. Box Number is Not Acceptable)
655-2ND AVE.,S.
ST PETERSBURG FL 33701 - __
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Fegistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
I 10. OFF_I_CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
MLE PD [ Dekte TITLE [C] Change 3 Addition
. NAME PETERSON, CARLEN NAME
' STREET ADDRESS | 2582 ANDERSON DR. W. STREET ADDRESS
| CiTY-ST-7P CLEARWATER F CITY-ST-21P
[ TITLE VPD [T oelete e [J change [ Addition
1 NAME JACKSON, SHARON NAME
I' street aocress | 8001 MACOMA DR NE STREET ADDRESS
| tm-s-2» | ST PETERSBURG FL 33702 siv-S1-2¢
f me vD T - - [ Delete * TITLE - - {1cChange  [J Addition
I name GREEN, LAURA NAME
STREET ADDRESS | 5203 BAYSHORE BLVD STREET ADBRESS
. CITY-ST-2P TAMPA FL GITY-ST-2P
TITLE SD O Delvte TITLE [ Change [ Addition
NAME PATTERSON, PATRICIA HAME
. STReET AnDRESS | 302 ORANGE WOOD LN STREET ADDRESS
. CITY-ST-2IP LARGO FL CITY-ST-2IP
TIILE 1Y) [ Delete TMLE [ Change [ Addition
NAME HANSEN, CONNIE HAME
STREET ADDRESS | 10000 W BAY STREET STREET ADDRESS
CITY-S7-2IP -SEMINOLE FL CITY-ST-2IP
THLE T pelete TITLE [ change 3 Addition
NAME . NAME
,  STREET ADDRESS . : STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or the recelver or frustee empowered to execute this repert .\-@. ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othse OWRTED,

SIGNATURE: __SIGNATURGLESHRED (O jz/foe

SIGNATURE AND TYPED OR PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Phone #

CR2E037 (9/99)



