FILE NOW: FILING FEE IS $61.25 FILED

ooy (ks osrmeegees | Aug 28 1997 8:00am
ANNUAL REPORT s ‘,;‘}" Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 N
DOCUMENT # 766318 (0)

1. Corporation Name

THE OLD HYDE PARK GARDEN CLUB, INC.

AN AR R

3. Dale{gfﬁg)loisgcé or Qualified 3a. Da(t)eg ?foéa/s{gr:iéagoﬂ
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numpber | Applied For
0 K95 LHeans ol 5195, Lhecas NOT APPLICABLE o Aoplcabi

Suite, Apt. #, etc. Suite, Apt. #, ete. $8.75 Additional
Fes Required

Principal Piac..e of Business Mailing Address

621 5. ORLEANS 821 S. ORLEANS
TAMPA FL 33606 TAMPA FL 33606-2338
us us

EI 6. Certificate of Status Desired O

27]
City & State City & State 8. Election Campaign Financing $5.00 Ma
R o y Be
23 Jﬂﬂm‘. ﬁ 5] j;pq‘ E. Trust Fund Centribution | Added to Foes

Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
m 3&/0& m a + 5 s /4‘ N -;D] 3% 30 Lf ' -S. {i : Florida Statules Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name _
GIBBONS, KATIE 52 Svee ; '
TAdaress (PO Bo{T TN MR B S 122
912 § DAKOTA AVE 8B/20/97 ——(H6B4—B16
83 i
| TAMPAFL 33508 ¥¥H51, 25
* + B4| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointmant as registered
agent. | am familiar with, ana accep! the obligalions of, Saction 617.0503, Florida Statutes.

SIGNATURE

Slgnatwrs, typed o ponled bame of rogistered agent and Litie if applcable [NOTE: Registared Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VO ; [T DELETE 11TLE 7 Vige Flreotrrt -D ~ Kl change [ Addition | g5
RAME CASPER, LEA ANN 1.2 NAME nt C - SYNAS ‘ g
sweeraporess | 715 S, DELAWARE 1.3 STREET ADDRESS { . fea s ]
arv-sr-z¢ | TAMPA FL 33806 14 0ITY-§T-2P ~Janm, 33006 &
TMeE PD I oecere 2171LE ?f::sfdf/?t P B change [ Addition |©
HAME SPOFFORD, ANITA 2.2 NAME 0;5 9
staeeraophess | 709 8. WILLOW 23 STREET ALDRESS J&'\S 72 ¢
CiTY-31-21 TAMPA FL 33606 2.4CH1Y-5T-2P Brne . 3ol
e (-] CIDeLETe 31 TME o resp T Change L] Adaition
NAME KINMAN, SUZANNE 3.2 HAME \7/1'8 h % %,
sweeraporess | 825 5. WILLOW 3.3 STREET ADDRESS é‘ Yiovy
CITY-5T-2P :IT_AMPA FL 33808 - 34,00Y-5T-2P
TIMLE DELETE 41TNLE aSirer Addition
e THOMAS, ANNA C d2n .ﬁm% mor
steeeranoress | 821 S, ORLEANS A3STRETADDRESS | B/E7 oD feans
CITY-§7-2IF L;MPA FL 33806 O 44 CITY-5T-2IP :;’*f,i‘ . &3699(2 m D
TME DELETE 5.4 TILE o f TS YD Changs Addition
NAME WELCH, SALLY 52 NAME ./Air gf g ” p
staeer apress | 1311 MORRISON 5.3 STHEET ADDRESS . [anwpre .
CITY-51- 2P TAMPA FL 33806 54CTY-5T-2P {Gmea, Ft. B36op
TITLE RS CJ DeLere £.1 TITLE e L OrRr A reinr {X] Change Addtion
NAME SHERWOOD, NAN 5.2 NAME Lis @/, 56
staeev spohzss | 802 SOUTH ORLEANS .3 STREET ADDRESS }o} S, [fantrre §
Cy-§T-21p TAMPA FL §400Y-ST-ZP WM
14, | do hereby cerlify that the information supplied with this filing doos nol qualily for the exemption stated in Sectidn 11F07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annual repart or supplementa! annual reporl is true and accurale and that my signature shall have the same legal effact as if made under oath; that
| am an officer o director of the corporalion or the raceiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or 13 if changed, or on an attachment with an address.

L - Voawy B warisas WY F FEN ;m;;sh.u..,.\ O Ry ¥ R R S




