2001 UNIFORM BUSINESS REPO&“T'(U!BR)

2/8

DOCUMENT # 744693

1. Entity Name

THE YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF TAMPA

Principal Place of Business

655-2ND AVE.S,
ST. PETERSBURG FL 33701

Mailing Address

€55-2ND AVE.S,
ST. PETERSBURG FL 33701

IR

FILED
Mar 06, 2001 8:00 am
Secretary of State

02-08-2001 90373 026 ****70.00

BT

ARG

l

l

2. Principal Place of Business - 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEl Number Applied For
59%38517 Not Applicable
S h_c°ﬂ'f."‘i I T SO I 5._Cenilicate.of Status Desired [ ?:;.Zf_q_ﬁ Addional o
6. Name and Adﬂress of Current Registered Agent 7. Name and Address oi Naw Registered Agent
= — St e R s — e =Mame .- - - = B e e e e | S
S ”ICHEZ. PEGGY M Street Address (P.Q, Box Number is Not Acceptable)
855-2ND AVE.S.
ST PETERSBURG FL 33701 _ ,
City FL Zip Code
8. The above named entlty submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the state ol Florida.
SIGNATURE - :
Signature, typed oF printact neme of regitiened agent and title if applicable. {MOTE: Registerad Agent 3ignalure repaied whan rawnsiaing) DATE
| I |
. FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to E
FEE IS $61.25 Trust Fund Confribution. Added to Fees Dapart‘mem of State - :
|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
Tme PD [ Delete TmE PD Klcrange [ Agdion S
NAME PETERSON, CARLEN WE PAMELA SKYRME g
STeET ADDReSs | 2582 ANDERSON DR. W. sireet apoeess | 109 NORTH LINCOLN AVENUE ~
orY-S1-29 CLEARWATER F CITY-ST-2P CL_EARWATER, FLORIDA 33755 l‘%
T VPD . O3 Delete me VPD Changs [ Addition | &
nME - | JJACKSON, SHARON we | DIANE FOLEY
STREETADORESS | 6001 MACOMA DR NE sweEraomeess | 144 L6 TH AVENUENORTR -~ ="~~~ - 2
CITY-ST-2P ST PETERSBURG FL 33702 CITY-S1-2P ST. PETERSBURG, FLORIDA 33701
Tme VD 3 eete me f VD R _Kichage _adaton |
e “|TGREEN, LAURA "~ —— "R~ | PARRI TANTILLO '
STREET ADORESS | 5003 BAYSHORE BLVD sweeraooress | 1010 WEST ADALEE STREET
CITY-51-2P TmPA FL # CImY-ST- 2P TAI{PA, FLORIDA 33 603
TLE 8D 3 Detete TLE SD Klcrange  (J Addltion
HAME PATTERSON, PATRICIA NAME TAMI STIMMS-POWEL
sTeeraobeess | 302 QRANGE WOOD LN smeerooness | 206 8TH AVENUE NORTH
CITY-5T-2P LARGO FL CITY-ST-2P ST. PETERSBURG » FLORIDA 33701
TRLE 2] O oslee TME . TD Kl Change [ Addition
NAME HANSEN, CONNIE NAME MARY JEAN KISSNER :
sTReET ADORESS | 10000 W BAY STREET smestaooness | 4829 WINDMILLLPALM TERRACE NE
CRY-ST-TP SEMINCLE FL ciry-st-zp ST. PETERSBURG, FLORIDA 33703
TME ’ O oelete TILE ClChange [ Addilon
NAME HAME
STREET ADDAESS STREET ADDRESS.
CiTY- $t-2p CITY-5T-2P .
12. 1 heraby certily that the information supplieg with this fifin 3 doas not qualify for tha exemption statad in Section 1), Florida Statures, | furtner certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the samge’| t as il made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Cha er 617, Flbrl ; and that my name apoears in Block 10 or Block 11 if
changed, of onan attachment with an address, with all othar like empowered.
SIGNATURE: ___  SIGNATURE REQUIRED ¢ 7&’7/@% Wi
EIGNATURE AND TYPED OR PRINTED NAME OF B{GNING OFFICER OR DIRECTOR y( Dayima Prione #

/Pefﬁ Y

a/ﬂd\%m\“5 : :



