2002 UNIFORM BUSINESS REPORT [(UBR)

DOCUMENT # N17281

1. Entity Name

THE: GFWC TAMPA JUNIOR WOMAN'S CLUB, INC.

Principal Place of Business

2901 BAYSHORE BLVD
TAMPA FL 33623-7404

Mailing Address

2901 BAYSHORE BLVD
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 90660 033 **#*%70.00

LI

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘6159892 Not Applicable
Zi Caount Zi Count iti
P ountry e ountry 5. Certificate of Status Desired $8.75 Additional
| T es L] e e et i e e 2B e S |vie e e smeme e e €\ . FE@.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
'POWELL' SAMANTHA Street Address {(P.Q. Box Number is Not Acceplable)
2901 BAYSHORE BLVD.
TAMPA FL 33629
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
T
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signatura requirad when reinstating) DATE
)
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61‘25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 10
TMLE PD ] Delete TITLE [T Change [ Addition
AN SMITH, GRACE NAME
STREET ADDRESS 1806 FH'ERSON AVENUE STREET ADDRESS
CITY-ST- 2P TAMPA EL 33610 GITY-ST-2IP
TILE \" [ petete TITLE [ Change [ Addition
NAME DAKIN, VICKIE ] NAME
STREET ADDRESS 3822 W SEV“_LA ST STREET ADDRESS
e 'TEMPAAFL 336‘—2'9:' TR Y e e T e -Il CITY ST-2iP ~ 2| oo e o w57 *om ety 2 e i i e s S—- -
TITLE SO [ pelete TILE [ Change [ Addition
NAME GEARY, CATHY NANE
STREET ADDRESS 4409 w VARN AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33616 CITY-ST-2IP
TITLE 1D [ Delete TILE [ Changa  [] Addition
NAME POWELL, SAMANTHA NANE
STREET ADDRESS |8618 HUNTER'S KEY CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-7IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or flistee empowered to execute this as reqguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ithfan address, with g

changed, or on an attachrmen

SIGNATURE:

reg

Davtima Phone #

Q041179

CR2E037 {9/01)



