FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

1DEO_CNUMENT #751848 03-05-2007 90054 001 ****6] 25
. Entity Nama
THE LADIES AUXILIARY OF THE GREATER TAMPA
SHOWMEN'S ASSOCIATION, INC.
Principal Place of Business Mailing Address | T
608 N. WILLOW AVE. 608 N. WILLOW AVE. 4 U 0 29 3 J U
TAMPA, FL 33606 TAMPA, FL 33606
T RV IRRARTRILN
Suite, Apt. #, etc. Suite, Ap1. #, etc. 02262007 Ghg-NP CRZED3T {12/06)
City & State City & State 4. FE! Number Applied For
598-0590097 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ei.gg]lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. WEISS, _JEANETTE A _ ]
4205 LAPALMA CT. Stiget Address (P Box Numberis Not Acceptable)- R
TAMPA, FL 33611 ~

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE Q.L&.d:tz Obu_)uﬁﬁ 9”/ 9'8/ l L2007

SlgnarM, typad of printed name o registerad agent and tite it applicable (NOTE: Registered Agent signalure raquired when reinstating}) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
i PD " Belele e PD Bevec\y Nordinc. [®Change L1 Addition
NAME SWYEAR, TERRI NAME pant
steet Aoniess | 6533 SPANISH MAIN DR STREET ADDRESS Pho Box \Sb
omv-s-a° | APOLLO BEACH, FL 33572 ersee | (L osonton, . 33534
TMLE vD {7 Delete WILE .‘..< risten —%ﬁ\ E‘\.‘\" O Change  [w3%Gdiion
NAME ANDERSON, JAMIE LEE NAME . ’ . ) C‘\'
STAEET ADDRESS | 11323 VERONICA AVE streer apeess | S BS WM 5“\7@ et f‘f‘ :
Chv-sT-IP | TAMPA, FL 33612 CITY-§T- 2P ool O\ ias | ‘E'L . 203G
TITLE VD 2 Delete TITLE [1 Change  [] Addition
NAME MASON, LINDA NAME
STREET ADDRESS | 1112 S 86TH ST STREET ADDRESS
CiTY-SI-ZIP TAMPA, FL_33619 ) Cily-ST-2IP _
TITLE VD [ TMLE [ Change  [C] Addition
NAME NORDINE, BEVERLY NAME
STREET ADDRESS | PO BOX 126 STREET ADDRESS
CITY-5T-21P GIBSONTON, FL 33534 CItY-5T-21P
TITLE sD [ Oelete TITLE [J Change  [7] Addition
NAME WEISS, JEANETTE NAME
STREET ADDAESS | 4205 LAPALMA COURT STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 CITY-ST-2IP
TME T [ Delete TME [ Change [ Addition
NAME THOMAS, LILLIAN NAME
STREET ADORESS | 12734 WOODBURY TRAIL STREET ADDAESS
GTY-5T-2IP TAMPA, FL 33625 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 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 other like empowered.
SIGNATURE: Qﬁ’c@bﬁt ; 9{957’/ 07) (31) 3- /05y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =" Dayume Phione &




