FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Marris
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N2216

1. Corporation Name

EAST HILLSBOROUGH CUPIDETTES CLUB, INC.

* ]
515252 oodba - 2

Principal Place of Business

6907 SEAPCRT AVE
TEMPLE TERRACE FL 33637
us

Maiiing Address

P. 0. BOX 1€62
PLANT CITY FL 33564-1662
us

*

—— -

AN

2. Principal Place of Business

23, Mailing Addrass

3. Date Incorporated or Qualifed

FL

21 26] 08/24/ 1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] e 27] S _ | B59-2848526 .| Not Applicable
City & Stat ity & Stat iti
ty & State ity ° 5. Certifcate of Status Desired IE/ $8.75 Additianal
E\ 2—5[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;' [?5-1 E m‘ Trust Fund Contribution Added to Fees
9. Namag and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
WRIGHT, BETTY J. 82| Street Address (P.O. Box Number is Not Accaptabie)
6907 SEAPORT AVE =
TEMPLE TERRACE FL 33837
84| City 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registersd agent, or both, in the State of Florida, Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or prirtad nama of registersd agent and tile if applicable.

(NOTE: Registerec Agent 3ignature required when rainstating)

DATE

1Z. OFFICERS AND DIRECTORS 13. ADDIIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14 TME [OChange  {] Addition
NAME WRIGHT, BETTY J. 1.2 NAME

swreeT aporess| 6907 SEAPORT AVE ) 3 STREET ADDRESS

arv-st-z¢ | TEMPLE TERRACE FL 33637 14 CITY-ST-ZP

TME VD [ DELETE 21 THLE [JChange [ ] Addition
NAME SWAIN, PAMELA Y. 22ZHAVE

streeTanoress| 3306 N LAKE DR 23 STREET ADDRESS

cirv-a1-2p—|-PLANT-CITY-EL.33567_ .. L 2.4 CITY-ST-ZP

TMLE )] : ] DELETE 3ITME - =T =[] Change™— [} Addition-
NAME SULLIVAN, SANDRA 32 NAME

sreeTanoress| 1601 E ALABAMA STREET, APT. #403 3.3 STREET ADDRESS

CITY-ST-ZIP PLANT CITY FL 34, CITY-ST-2P

TTLE RS [J DELETE 41TME [OChange [ Addition
NAME MARION, ELOISE B. 4.2 NAME

smreevaporess] 823 SOUTH DELANEY AVENUE 43 STREET ADDRESS

CITY-ST-2IP AVON PARK FL 44 CIFY-ST-ZP

TME hH [ DELETE 54 TILE [change [ Addition
NAME KITCHEN, CAROLYN A. S2NAME

sTreet apbress| 2205 N JOHNSON STREET 5.3 STREET ADDRESS

CITY-5T-2ZP PLANT CITY FL SACITY-ST-2P

TME sD [ DELETE 6.1 TMLE [change [ Addition
NAME WIGGINS, GARDENIA D S2NAVE

sTREET ADDRESS| 15011 E TENNESSEE ST 6.3 STREET ADDRESS

CITY-5T-2Ip PLANT CITY FL 64 CITY-ST.ZP

14. 1 hereby certify that the information supplied with this filing does not
indicated on this annual repart or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

qualify for the exemption stated in Seclien 119.07(3)(i), Florida Statutes, | further certify that the informatien
d accurate and that my signature shall have the same legal effect as if made under oath; that I am an
d to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

]

May 07, 1999 8:00 am}
Secretary of State

05-07-1999 90059 020 ****70.00

CR2E037 (11/98)




