FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 758947 04-20-2005 90303 030 ****6] 25

1. Entity Name
ﬁqp(?RKLING CLEARWATER DEPRESSION GLASS CLUB,

Principal Placa of Business Mailing Address 2 U u 3 8 74 8

607 INDIANA 603 TURNER 5T

CLEARWATER, FL 33756 CLEARWATER, FL 33756 '
2. Principal Place of Businass 3. Matting Address H"m l'II] Ilm mll llm Ill“ ’Ill IMI ||I“ WN I)I" I‘l"l'llw m |I|}
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 04172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2437475 Not Applicabla
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired 3 Fee Raquired
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
*WHITEHOUSE; ETHEL ™ ~ >~ .- =7 7o = S e e e T e e e
603 TURNER ST. Strest Address (P.QO. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL 1 Zip Coge
8. The at;dve;'i'\efhed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obl 'ga'tlgf_as of registerad agent. : '
v iR E ‘»!
SIGNATURE _ P
o i R * Signature, typed or printed nnmeb rqqmu'ed agent and liie i appticabla. {NOTE: Rsgisterad Agent signatns required whan reinstating) DATE
Fliing Foe Is $81 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, zfoos Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P (3 Delete TMe [Clchange [ Addition
NAME POPPLER, ALICE NAME
STREET ADDRESS | 2124 CATALINA DRIVE SOUTH STREET ADDRESS
CITY-§T-7IP CLEARWATER, FL 33764 ' GITY-ST-ZIP
THLE T (3 Delete TE CJCange [ Addition
NAME CAMPBELL, TOM . ] NAME
STREET ADDRESS | 58 BAYWOOD DRIVE STREET ADDRESS
CATY-ST-21P SAFETY HARBOR, FL M895 _ CITY-ST-2IP
TE D . ﬂﬁm e ReCRCTALZY [ Ghange Nmumm
NAME WILLIAMS, HARRY NAME QS, & CCcA CAM PRECC
STREET ADORESS | 209 WAHINGTON AVE . smEraDoEss | SR S ArYwioh ORve .
OIrY-§1-2P OLB‘%HAR. Fl, 34677 oTY-§T-2P SALE T RARRIT . Fe 24698
TTLE Q O pelete TME [ Cangs  [J Addition
NAME T THOMPSON, LEE NAME
STREET ADDRESS § 9985 56TH PLACE NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL. 33706 : CITY-ST-27P
TME PP [ Detete TLE : D Chenge [ Addition
NAME WHITEHOUSE, ETHEL . NAME
STREET ADDRESS | 603 TURNER STREET STREET ADDRESS
oITY-$1-2iP CLEARWATER, Fl. 33756 CITY-ST-2P
TME D O petete TME : D Change 3 Addition
NAME STASY, AMY NAME
STREET ADDRESS | 10038 83 TERRACE NORTH BLDG. 7 STREET ADORESS
CIFY-57-2P SAINT PETERSBURG, FL 33708 CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the sama lagal etfact as if made under oath; that | am an officer or director
atthe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other ke empowerad.
SI URE. SHINATURE AND TYPED OR PRINTED NAME OF OFFCER OR Date Daytime Phona #




