|
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATF FILED
CORPORATION Sandra B. Mortham SECRETA
SECRETARY OF STATE
ANNUAL REPORT Socrelary of State DIVISION OF OI(PO?\' T10NS

CIVISION OF CORPORATIONS

1996
DOCUMENT # 766318 (0)
1. Corporation Name

THE OLD HYDE PARK GARDEN CLUB, INC.

IR R B

Principal Place of Business Mailing Address
705 5 FIELDING JVENUE 705 5 FELDIpG AVENUE
826 ROME AV 826 ROME AVE S
TAMPA FL TAMPA FY 33606
us us 3. Date Incorporated or Gualified 3a. Date of Last Report
12/28/1982 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
. 26 . AS NOT APPUCABLE Not Applicable
i . ite, Apt. iti
Sulte, Apl. #, etc Site, Apt. ¥, etc §. Certificate of Status Desired O $8.75 Addlltlonal
22 m Fee Required
Gy ?,ﬁﬁlﬁ Cit ate 6. Election Campaign Finanicing $5.00 ma
F l: B y Be
m a”w L _1'—8—| m, c—- Trust Fung Contribution ] Added lo Fees
Zip Country Zip v Gountry 8. This corporation has hability for intangible tax under s 199.032,
_2?| a Slt m m 30 uGS’t Floricla Stahutes [] ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1] Name
GBBONS. KA"E 82| Street Address (P.O. Box Number is Not Acceptable)
912 S DAKOTA AVE
-TAMPA FL 33606 83
84] City FL 85| Zip Cace

1. Pursuant 1o the provisians of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statemant for the purpase of changing its regislerad offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE . . . . . - i e
Sigrature, yped of prirted nare of registered agent and ure 1 applieabis INUTE" Fogistarsd Agent signdtiurds reduired] whisn ramslaling DATE ﬁ

12, OFFICERS AND DREGTORS 13, ADDTIONSACHANGES 10 OF FICERS AND DIREG RS 1N 12 >

TIE Vb ‘%JELETE 1.1 TMILE W Crange [ Addition | &

e SPOFFORD, ANITA 2o Ang Casper 5

staeer aooress | 709 SOUTH WILLOW 13 STREET ADDAESS 5. WOre— g

CiTY-ST-2P TAMPA FL 14TITY-51-2¢ . &

TTLE PD yDELEIE 21 TILE WChange O magiton |

NAME HARRIS, ELIZABETH 22 NAME ) 5 .

swaeet anoress | 717 SOUTH DELAWARE 23 STRAEET ADDRESS S. Wiilow

CITY-57-2p TAMPA FL 2 4CITY-51-7P [ompar., FL 330l

TLE CSD ?_DELETE 3TTILE csD 7 Wehange [ Additn

M .
NAME GBSON. STEPHAME 32 NAMF ¢ S 217€. ’”m‘&
strest Anceess | 802 SOUTH NEWPORT 3 STREFT ADDRESS S. Witleow

cfiv-ST-2IP TAMPA FL 34.CTY-81-2F T P

HILE T ?[)ELETE 41 TTLE wChange {J Addition
NAME HUNT, LEIGHT 4 2HNAME % @l s c .
. 'y

sweer aooress | 708 S FIELDING AVENUE 4.3 STREET ADDRESS leonsS

CITY-ST-2/P WPA FL 44CITY-5T-21p 7 y B AB3eDls

TIMLE DELETE 51TITLE ” Change  [[) Addilion
v HOOKER, CHARLOTTE ?‘ 2 ha waleh &l/; A

stReeT aporess | 707§ WILLOW 53 STAEET AODRESS | A\, avry.

CITY - $T-2P TAMPA FL ) 54CiTY-SI- 7P _% '

e RS 1 JDELETE 61TITLE " S AS g

NAME SHERWOOD, NAN 6.2 NAME EE T I LS T T o R
staeer anpress | 802 SOUTH ORLEANS 63 STREETADDRESS | '

CITY-5T-2IP TAMPA FL I I A dc-‘-

- - . Lo ST
14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exbmplio’ff"s'[hlat‘m Section 119.07(3)(k), Florida Statutes. | further
certify that the information inchcated on this annual report or suppremental annual report is frue and accurate and that my signature shall have the same legal effect as if made uncler
oath; that t am an officer ar drector of the corporaban or the recover or truslee empowered to exocute this report as required by Chapler 817, Flarida Statules; and that my name
appears in Block 12 or Black changed, or on an allachiment with an agdress.

SIGNATURE: _ i 4 . 67/7’””“3) 73/ 5397 4697

OFFICER OR DIRECTOR o Dyt Praove #

IGNATURE

7;14' L P




