-~

FILE NOW: FILING FEE IS $61.25 - FILED

——

NONPROFIT FLORIDA DEPARTMENT OF STATE | Mar 08, 1999 8:00 am g
CORPORATION Katherine Harris S
ANNUAL REPORT Secretary of Sate ecretary of State |
1999 DIVISION OF CORPORATIONS 03-08-1999 90082 029 ****70.00 '
i
DOCUMENT # N42964 .
1. Corporation Name
SOPHISTICATED LADIES OF TAMPA BAY, INC.
Principal Piace of Business Mailing Address
% HUDSON. SELPHEN!A 2118 € CARACAS ST ‘t
2118 E CARACHS ST TAMPA FL 33610-5027
TAMPA FL 33610-5027 us
us f
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ar Qualifed '
121] 26] 04/15/1991 '
Suite, Apt. #, etc. Suite, Apt. #, etc. o 4. FEI Number ) Applied For
m o - S ;] b S R G Gl it 0 ¥ Tys {1 Y. Sl = Not Applicable
City & State City & State . . $8.75 Additional ,
~2—3—) m ) 5. Certifcate of Status Desired -Q/ Fes Required
Zip Country Zip Country 6. Election Carnpaign Financing $5.00 may Be
24] [25] 29] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg|stered Agent
81| Name
HUDSON, SELPHENIA 82| Strest Address {P.O. Box Number is Not Acceplable)
2118 E. CARACAS ST.
TAMPA FL 33610-5027 8
84| City FL lasl Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and §7.1508, Florida Statutes, the above-named corperation submits this statement for the .purposa of changing its registered

office or registered ggent, or both, in the State of Flo

a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am f; Sectlj

n 617.0503, Florida Statutes. / 9

SIGNATUR Signature, printad nams of regi ’, int ard title # applicabl {NOTE: Agent required when DATE a
12 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’:
TMLE DP 3 DELETE 11 TITLE [CJChange ) Addition [ X
NAME HUDSON, SELPHENIA 12NAME 5
sweetaooress| % 2118 E. CARACAS ST. 1.3 STREET ADDRESS S
orv-stze | TAMPA FL 14CITY-5T-2¢ g
TME ns 3 DELETE 21TME [JChange [ Addition | &
NAME BLOOM, JOYCE 22NAME :
sTReeTADDRESS| 8801 NORTH 14TH ST 23 STREET ADDRESS !
GITY-ST- 2P TAMPA FL B - T Nzaemystae - |7 g

TME 3 [] DELETE 31TME [(OChange [ Addition

NAME "| CLEGGETT, ROSETTA 32 NAME

srreeTaooress| 704 N. CASTLE CT. 33 STREEY ADDRESS

CITY-§T-2P TAMPA Fl. 33612 34.CITY-ST-2P

TME -1 DS ] DELETE 41TME [JChange  [] Addition

NAME SHEEHY, CAROLYN ' 4 2NAME

sReeT ADDRESS| 3906 STATE STREET 4.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 44 CITY-ST-2P

TME VP [ DeELETE 51 TME JChange [ Addition
NAME INGHRAM, THELMA S2NAME

sweer sooress| 7232 HAMMETT RD 53 STREET ADORESS

CITY-8T-2IP TAMPA FL 54 CITY.ST-2IP

TME V ] DELETE 6.1TTTLE . [JChange [ Addition

NAME WILLIAMS, WILLIE MAE BZNANE

streeT aporess| 4213 LAUREL ST 6.3 STREET ADDRESS

cry-st-zp | TAMPA FL B4 CITY-ST-2P

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. [ further cartify that the information )
indicatéd on this annual report or supplemental annuat report is trus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegh or.on aryattachment with an address, with all other like smpowered. :

SIGNATURE ZARED Q}/f#?? @3)@7]-76%9 }

R DIRECTOR aytime Phone ¥




