2000 UNIFORM BUSINESS REPORT (UBR)

FILED

vt Mar 21, 2000 8:00 am
SOROPTIMIST INTERNATIONAL OF HOLIDAY ISLES, FL., Secretary of State
03-21-2000 90041 004 ****51 .25
Principal Place of Business Mailir{g Address
PO BOX 8263 PG BOX 8263
MADEIRA FL 33738 MADERIA BEACH FL 33738-8263
Us AT N B E{' )
2. Principal Place of Business 8 Ma‘i”“g Address “"”m I" Im I I I ﬂ " I I I ' I I ” m I'm ”," .m
Suite, Apt. #, etc. Suifé, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6 153 161 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
8. Cartificate of Status Desired a Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, DORIS N Street Address (PO, Box Number is Not Acceptabyie)
ZPIRTFERVERTE (700 - | T ST
[TREARIR -] s
EDINGToN ShoreS, Fh., 3‘|-3 %% City FL | 2P Co%
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed of printed name of registared agent and title if applcabls. {NOTE: Registered Agent signature fequired when reinstating) DATE
“RILE NOW: 9. Flection Campaign Finansing $5.00 May Be Make Check Payable to
FEE IS $61.25 [frust Funa Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE P &0 Delete O Change  B¢) Addition

TILE %e e
NAME BUSSE-MAUREEN-E

S. :
NAME Pgmii- I teThHA
staeer a0oress | 0135 40TH-SFN STREETADDRESS | faef 7 - §7 2 [74, N
orv-s-2P | RINEHEAS- PARK-RO- oS- | Sepg ol E  Fe 33779

v THOMPSON, DORIS W - N WhiTe . Denna
STAEET ADRESS | 220°428THAVE sTETaDnEss | Fatep/ Ve @ v ¥ BLYD

CNV-51-7P | PREASUREISHANDR avstze | TRESSVER Tchiand, Fh.. 38704

e csb - O Delite L R.5.D- [ Change () Addition
NAME TOLISANO, ERNESTINE E NANE 7 dIN
STREET ADDRESS | §331 FOURTH PALM POINT STREET ADDRESS | o DS

er-s-2¢ | ST PETER BCH FL ovese | ST

TERRY
Bl FOYNT
Beh, KL,

L ™ O Delete | TITLE yi2 I [ change  [X Audition

TAILE D [ Delete TITLE [ Change [ Addition
NAME LAVINO, STEPHANIE NAME

STREET ADDRESS | 220 125TH AVE STAEET ADDRESS

orv-st-2¢ | TREASURE ISLAND FL CITY-ST-2P

TITLE VP (0 Delete TILE [ chenge [ Addition
NAME BYSSE-MAUREEN-E NAME

STREET ADDRESS |=B438-0TH-ST—N STREET ADDRESS

omY-sT-zP | RIS RARKRL CITY-ST-7IP

TME [ pelete TITLE [ cChange [ Aadition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP OITY-8T-2IP

12, 'I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or trustee empowared ta execute this repart as required by Chagter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wilh_ an adcress, with all otheir like empowered.
SIGNATURE: 3//9/00 DRA73/7-83852
4 Date Daytima Phong #

CR2E037 (9/99)



