2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766318 Aug 29, 2000 8:00 am
1. Entity Name ' f-‘ S t, f S't t

THE OLD HYDE PARK GARDEN CLUB, INC. ccretary of state

08-29-2000 90002 027 ****51.25

Principal Place of Business Mailing Address
718 S ORLEANS AVE 718 S ORLEANS AVE
TAMPA FL 33606 TAMPA FL 33606 e -
Us us '
R SEE IEHTEMTE RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State ' 4. FEI Numbei Applied Far

N "™ NOT APPLICABLE Fict Apploatic
Zip Country Zp Country 5. Certificate of Status Desired ~ [] ?g:esq Jigdtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name S | .
G{BBONS KATIE Street Address (F.O, Box Numbej is Not Acceptable)}
! P Ve
912 S DAKOTA AVE _ 11& 5 Orteans
TAMPA FL 33606 __w Yo
City ip Co e
P Tarsmpas FL | 5> ¢coc

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered !gem, or both, in the state of Florida.

SI‘G;ATUF{E / %é_a_; ( 7‘724; e~ ) S’"/ 2¢L /oo

. S ad or prlmad name of registered agent and titie if applicable. {NOTE: Registerect Agent signature requlred when reinstating) “paTE
&
N FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May B Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
1
10. . - OFFICERS AND DIRECTORS . | 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PCFD ¥ Delete TITLE pPcepPD @rChange [ Addition
NAME DIEHL, AMY NAME —r'h,amdpsoz? Lawrel|
STREET AGDRESS | 832 SOUTH BLVD STREETADDRESS | B 40 So tadla Boulevor ol
CTY-S7-21P TAMPA FL 33606 P CITY-ST-2IP T'CL«MG'- , FL Z3606
TITLE SD [Delete TRE \VPT P Toange [ Addition
NAME JOHNSON, JILL NAME Hlek aw.aﬂéw } 6 )“DD!:&
STREET ADDRESS { §17 SOUTH EDISON STREETADDRESS | OO 8 S Der bota -
ciry-st-2P. .| TAMPA FL-33606 CITY-ST-21P Tamm.. . 33606
TILE TD O Delete TMLE ’/ 7 T " Ochangg [ Aadition
NAME LEE, SU @ NAME
STREET ADDRESS | 718 S ORLEANS AVE STREET ADDRESS
CITY-5T-21P TAMPA FL 33606 CiTY-ST-21P
TLE 1VPT e e 2 VP ClChange [ Addition
NAME THOMPSON, LAUREL NAVE Lar, Hudola .
STREET ADDRESS | 810 SOUTH BLVD smeeTancress | @35 5. Be u.fe,VdJ’A—- ’
CITY-S1-2IP TAMPA FL 33606 CITY-ST-ZIP Tumﬁa_ , . 33 éo g,
T 2VPT W Betete o 3VPT [ Change [ Addiion
NAME ALEXANDER, BROOKE NAME Elhzapette Harreil
STREET ADDRESS | 1008 § DAKOTA STREETADDRESS | QO] 5, peawane
CITY-ST-2IP TAMPA FL 33608 B CITY-ST-21P Tampa,; Ft- 336006
TLE 3VPT A Delete T =S O] Change L] Addiion
NAME HARRELL, ELIZABETH NAME Kaud Savflle
STREET ADDARESS | 807 SOUTH DELAWARE smerTaooress | YO S, O rleans Auve
ciry-st-21P TAMPA FL 33606 CTy-5T-2P Tan pa F7. 3 ALOL

12, | hereby certify that the information supplied with this filin 51 does not gualify for the exemption stated in Sechon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 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 like empowered

siGNATURE: ___SICZZITIBE PEELSED Sadloo 8l3-2s-4as

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



