NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N49033

(6)

THE WESTSHORE MIDDAY BUSINESS AND PROFESSIONAL W
OMEN'S CLUB OF TAMPA FLORIDA. INC.

Principal Place of Business

£.0. BOX 20003
TAMPA FL 33622

Mailing Aadrass

P.O. BOX 20003
TAMPA FL 33622

R A

3. Date Incogyo«ated of Qualified 3a. Date of Last Re
05/22/1692
2. Principal Place of Business 2a. Maihng Addrass 4, FEI Number Applied For
[21] 26] 59 Not Applicable
ite, Ant. #, etc. Suite, Apt. #, atc. iti

Sute. Apt. 4, etc uite, Apt. # et 5. Certificate of Status Desired D $8.75 addiionat
EJ ;] Fee Required

Gity & State City & State &. Election Campaign Financing 0 $5,00 May Be
23| 28 Trust Fund Contribution Added to Fess

Zp Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] |20 [30] Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl

-

3804 NORTH B STREET
TAMPA FL 33609

WERNER, DEBORAH LARNED

81| Name

82| Street Address (P.O. Box Number is Not Acceptablo)

83

84| City

B5| Zip Code

FL

or registered agent, or both, in the State of Fiorida. Such chan
familiar with, and acceapl the obligations of, Section §17 0503,

lorida Statutes.

11, Pursuant fo the pravisions of Sections 517 0502 and 617. 1508, Flonda Statdtes, the above-named corparation submits his siaternent for he purposa of changing is registered office
%e was authorizad by the corporation's board of directors. | hareby accept tha appointment as registered agent. | am

SIGNATURE __
Shy-atore, typed or printed name of regstered agent and ttle if appicable (NOTE: Registered Agen| signature required when reirslating! DATE
[ 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1170 [IChange [ Addition
HAME HARRIS, SALLY H 1.2 NAME
stacer aonress | 6204 INTERBAY BLVD 1.3 STREET ADORESS
CiTY-ST- 2P TAMPA FL 14 CITY-5T-2IP
TMLE VD CIDFLETE 21TME DlChange [ Adsition
NAME BERRY, JACKIE 22 NAME
sreertaporess | 419 S GREEN ARBOR 23 SIREET ADDRESS
CHY-ST-7IP BRANDON FL 2 4GITY-5T-2P
e VD CJDELETE A1TNE Othange [ Addition
NAME NAGLE, KAREN 32 NAME
sincer aooness | 4920 W CYPRESS STREET 33 STREET ADDRESS
CHY-§l-7P TAMPA FL 34 OITY-ST-2P
THLE TD [JDELETE 41TILE DOchange [ Addilion
NAME GILLIS, PATRIGIA A 42 NAME
sincet anpaess | 87 18 COBBLESTONE DRIVE 43 STAEET ADDRESS
CTY-5T-2p TAMPA FL 44CITY-ST-7IP
TITLE [CIOELETE 517IMLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51- 2P 54 CITY-5T- 2IP
TIILE {oeLeTe B.1TIILE Cdcrange {7 Additien
NAME §.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-21F 6.4 CITY-5T-2IP

;- o
SIGNATURE: | “Q;Q/N(M.

NATURE AHD TYPED OR PRINTED
' r——1 . oA 2\

adgress.

~

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify tha! the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If madie under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blggk 13 if changed, or on an aftachment with

§/7-385-4S78

ME m; si'&[ ING OFFICER OR INRECTOR

A P

2/8/96_

Dertve Phone ¥

CR2E037 (12/35)

FILE NOW: FILING FEE IS $61.25




