FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNUMENT #N020000071 60 03-15-2006 90090 023 ****4] 25
. Enn ame
PORT TAMPA CITY WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address -
4902 COMMERCE STREET POST OFFICE BOX 19067 ' .
PORT TAMPA CITY, FL 33616 TAMPA, FL 33686 o
s e EEITRLIRAR KRN
Suite, Apt. #, etc. Suite, Apt, #, elc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
05-0532843 Not Applicable
Zip Country e Courtry 5. Certificate of Status Desired | ?i‘;;ﬁf:;ﬁonai
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHESSER, MARIA
6709 S. WALL STREET Street Address (P.0. Box Number Is Not Acceptable)
TAMPA, FL 33616
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and Litle if applicable {NQTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Dalete TILE ’ “IChange ] Addition
NAME CHESSER, MARIA NAME
STREET ADDRESS | 6709 WALL STREET STREET ADDRESS
CITy-57-2IP TAMPA, FL 33616 L Cry-§7-2IP
TILE vD melele TITLE V/D E{ Change Tdition
NaE HARRIS, AMY NAME Leduwe , THERESA
STREET ADDRESS | 6312 S. RENELLIE COURT srrecianoress | & F R G . GAL{ AuE .
civ-s-zF | TAMPA, FL 33816 avstze | Tom pad, FL 33010
TITLE TD 1 Delete TITLE ] Change ] Addition
NAME MALZONE, CHRISTINE NAME
STREET ADDRESS | 6835 S. SHAMROCK STREET STREET ADDRESS
CITY-§1-2P TAMPA FL 33816 CITY-S7-2IP
TITLE SD —J Delete TALE “1Change ] Adciion
NAME HAMRICK, MARGARET NAME
STREET ADDAESS | 4718 IDAHO STREET ADDRESS
GITY-5T-21P TAMPA, FL 33616 GATY-ST1-2IP
TME 1 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP [
TILE 1 Delete TILE TJcChange ] Addilion
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on-this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CIU. /bw—u. 3—~/3-00 “3/5F6-13 1S

SISNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




