' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

ey L 0L 0

1. Entity Name
THE GFWC TAMPA JUNIOR WOMAN'S CLUB, INC. 03-17-2001 91333 036 **70.00

Principal Piace of Business Mailing Address
2901 BAYSHORE BLVD 290t BAYSHORE BLVD
TAMPA FL 33629-7404 TAMPA FL 33615

A

I

2. Principal Place of Business 3. Mailing Address ”Ilm,’ "] "I
201 Prusnoe O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |ty & State 4. FE| Number Applied For
Q Fi__ 59-6159892 Not Applicable

Zip Country 2e Country 5. Certificate of Status Desired $8'75 Aldditionar

_ o o QQ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e el Samantho-

Street Address (P.Q. Box'Number is Not Acceptabie)

POWELL, SAMANTHA
2801 BAYSHORE BLVD.
TAMPA FL 33616 %,90] Eayshore Pave Zp.Code

. Tor0_ FL | 237

submits this statement for theg purpose of changing its registered office or regrsle\'ed agent, or both, in the state of Florida.

Sl /50/0:

8. The above named en

SIGNATURE

§I_gT1atura. typed o pril?teﬁ n.ame of legistere‘é agent and title if applicable. (NOTE: Registerad Agent signature required when reinsfating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ’m Delete TILE PO [] Change KAddilinn g
NAvE LUMA, ELIZABETH N Girace Smith S
STREFT ADDRESS | 1210 DRUID sTReeT ADCRESS | {RDLp 1 €rZo0N Avenue. B
CITY-ST-2IP TAMPA FL 33629 . CITY- ST-2 —r'“m m i 33010 '-ﬁ
T v M.De'e'e T [J Change ﬁAddiﬁm L
NAME LUSSIER, HAME V igkie Dankin
STREET ADDRESS | 3020 BAY VISTA AVE. W. STREET AD0RESS | 3RD0 LD, Sevilla St
CITY-ST-2P TAMPA FL 33611 . CRY-ST-2P —Témm P\.— 320349 )
TME SD X] Delee e & O Change %ddilion
e BERNUDEZ, MICHELLE e -Hny Qcaa:)((\
STREET ADDRESS | 839 GREENBELL CIRCLE STREET ACDRESS N Ane
om-sT-2f | BRANDON FL 33510 ay-ST-2IP m T 250
TITLE T [ Detete TITLE POW(— i l S | l w Change [ Addition
NAME POWELL, SAMANTHA NAME
STREET ADDRESS | 863G N. HIMES AVE #2618 STREET ADDRESS %B Hun{c Qrd&
CITY-ST-2IP TAMPA FL 33814 OY-SEIP T O 7
me VPD %] Delete TMLE vos Ol Change [ Addition
NAME WH]TE’ KARI NAME
STREET ADDRESS | 1219 TUXFORD DR STREET ADDRESS
eimy-Si-2P BRANDON FL 33511 civ-3T-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify 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
of the carporation or the receiver ogfirustee empowerad (o execute ihi yort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an acdidress, with all other like eppbwdred

SIGNATURE:




