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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (l.lBB)

DOCUMENT # N22169

1. Entity Name

EAST HILLSBOROUGH CUPIDETTES CLUB, INC.

FILED

030CT 10 AW

Principal Place of Business Mailing Address

8907 SEAPORT AVE P. 0. BOX 1662
TEMPLE TERRACE FL 33637 PLANT CITY FL 33564-1662
us us

SECRETARY OF

TALLAHASSEE

2. Principal Place of Business 3. Mailing Address

|||IH|I|

8: 26
STATE

FLORIDA

Illl\llll

lll\\lil\l\lll

0012021

‘ ? ,
City & State City & State 4. FEI Number 59.2848526 Applied For
. ' Not Applicable

Zip Country Zip Counlry - . $8.75 Additional

. A . - e e | e o s e | 5. Ceriificate of Status Desired _E/ = Fee Required ~

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name . :
WRIGHT, BETTY J. Strest Address (P.0. Box Number is Not Acceptable)
— —8907-SEAPORT-AVE= =

TEMPLE TERRACE FL 33637

City

FL

Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printac name of registared agent and title if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD .7, . : ) O Delete TMLE O ctange  [J Additicn
NAME WRIGHT, BETTYJ NAME OOon22341 240 -
s Aotss | 6907 SEAPORT AVE s ook 09/25/03--01074--005  ##70. 50
orv-s1-27 | TEMPLE TERRACE FL 33637 CITY-ST-2IP
TE v 1 Delete TmE O change [ Addition
NAME | SWAIN, PAMELA Y. NAME
STREET ADDRESS | 3308 N LAKE DR STREET ADDRESS 3
om-st-2P  |-‘PLANT CITY FL 33567 : “omy-st-zp B
TITLE D [ Delete TITLE [ Change [ Addition
NAME SULLIVAN, SANDRA NAME
streer AGDRESS | 1601 E ALABAMA STREET, APT. #403 STREET ADDRESS
TomstzP VPIANT CITY FL CY- 5177 —
TILE RS . O Delete TITLE Ol change  [] Addition
NAME MARION, ELOISE B. NAME
STREET ADDRESS | 823 SOUTH DELANEY AVENUE SIREET ADDRESS
erv-s-2¢ | AVON PARK FL CITY-ST-21P
(TME > 35 10, [J celete e Clchange [ Acditien
"NAME KITCHEN CAROLYN A. NAME
STREET ACDRESS | 2205 N JOHNSON STREET STREET ADDRESS
anv-st-26 | PLANT CITY FU CiTY-5T-2P
TILE sD 1 Detete L [ Change [ Addition
NAME WIGGINS, GARDEN!A D NAME
steeT ADoRess | 1501 E TENNESSEE ST STREET ADDRESS
orv-st-z¢ | PLANT CITY FL CITY- sr-zw

12. ! hereby cerllfx that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

indicated on 1

s report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ail cther lle empowered.

SIGNATURE:

(s;/s)z? 72-529 2

CR2E037 (4/03)



