2003 NOT-FOR-PROFIT CORPORATION

FILED :
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744693

1. Entity Name

THE YO%NG WOMEN'S CHRISTIAN ASSGCIATION OF TAMPA
BAY, INC.

Secretary of State

03-10-2003 90175 025 ****70.00

Principal Place of Business

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

Mailing Address

655-2MD AVE.S.
ST. PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address

SISO R

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.%38517 Applied For
Not Applicable
Zi Countr Zi ntr iti
P Lty ® Country 5. Certificaie of Status Desired Kl $8'75 A_ddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
. - - ™ Name - -

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and tit'e if applicable

{NQTE: Ragistered Agent signature required when reinstating}

DATE

“FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May B2 Make Check Payable to

Trust Fund Contribution. Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD [ Detete TILE O Change [ Addition g
NAME SKYRME, PAMELA NAME =4
sTreeT A0DRESS | $09 NORTH LINCOLN AVENUE STREET ADDRESS g
crv-sT-2¢ | CLEARWATER FL 33755 CITY-ST-2IP g
TITLE VPD (3% Delete TITLE VPD X1 chenge [ Addition g
NAME SIMMS-POWEL, TAMI NAME !
STREET ADDRESS | 206 - § AVENUE NORTH " STREET ALDRESS zblgz ?%?E’Kﬁixj'ﬁgaNE
orv-st-2e | SAINT PETERSBURG FL 33703~ - - - = . - QOT-ST2P- (St .- Petersburg,--FL 3370l ~—-- - -
e VD O Delete TITLE [ Ghange [ Adcition
NAME JOHNSON, MARILYN HAME
STREET ADDRESS | 219 - 27 AVENUE NORTH STREET ADORESS
arv-st-zp | SAINT PETERSBURG FL 33704 CITY-ST-2IP
e SD (X Delete TITLE G Change O Additon
HAME KISSNER, MARY JEAN NAME Higham, Jean
STREET ADDRESS | 4829 WINDMILL PALM TERRACE NE swneer aooness /000 16th Street South
orv-s12p | SAINT PETERSBURG FL 33703 crv-stzp |St. Petersburg, FL 33705
e 1L [ Dete e [ change [ Addition
NAME KISSNER, MARY JEAN NAME
STREET ADORESS | 4829 WINDMILL PALM TERRACE NE STREET ADDRESS
crv-st-z22 | SAINT PETERSBURG FL 33703 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida
accurate and that my signature shall have the same legal effeats
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, F) Sty 9

SIGNATURE REQUIRED

utes. | further certify that the information
grunder oath; that | am an officer or director
pef my name appears in Block 10 or Biock 11 if




