FILED

FILE NOW: FILING FEE IS $61.25

. NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secre ,;W

Jul 14 1998 8:00am
Secretary of State

1998

DIVISION +

: .“ORATIONS

DOCUMENT # N49033

1. Corporation Name

(6)

OMEN'S CLUB OF TAMPA FLORIDA, INC.

THE WESTSHORE MIDDAY BUSINESS AND PROFESSIONAL W

Principal Place of Business Mailing Address

A0

FL

P.0. BOX 20003 P.0. BOX 20003 3. Date Incorporated or Qualified
TAMPA FL 3322 TAMPA FL 33622 05!22‘;1992
4. FEI Number Applied For
59-3308883 Not Applicable
2. Piincipal Place of Business 2a, Mailing Address
e ting Addres §. Coertificate of Status Desired O $8.75 Additional
2_11 ;l Fee Required
Suite, Apl. #, slc. Suite, ApL. #, etc. 8. Elsction Campaign Financing $5.00 May Bo
22] |27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
;l E ves [dNo
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24 E] E -3;| Personal Property Tax due June 30. D Yes [JNo
§. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
B1| MName
WERNER, EBORAH LARNED 82| Streat Address {P.O. Box Number is Not Acceptabie)
3804 NORTH B STREET
TAMPA F{. 83609 83
84| City 85| Zip Code

office or reglstered agent, or both, In the State of Florida. Such change
egent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

11. Pursuant to the provisions of Secticns 617.0502 and £17.1508, Florida Stalutes, the ebove-named cor

poration submits this statement for the purpose of changing its registerad
was authorized by the corporation'’s board of direciors. | hereby accept the appointment as registered
03, Fiorida Statutes.

Slpndturs, typed or prinled name of regislarod sgenl and litie i applcable {NOTE: Registered Agant signature required whan rainatating) DATE R.
12, OFFICERS AND DIRECTQRS 13. ADDYTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 1] LY DELETE 11 TITLE Fi Al change [T addilion | &
e EBBERT, SUZANNE e [Dop.na. Cam lo 5
saeet aooress | 337 S PLANT AVE rastmees ookess | | ) e Wabn Ste {og o
CTY-51-2P %ﬂ’k FL uerv-stze | 1 Da. T4 OB o9 &
TITLE 8] pELETE 21 TIMLE Vo ! Change  [J Addition |
e GUMMINGS, CYNTHIA oA shivley Brow _
staeer appaess | 4900 W CYPRESS ST, #500 23 STREET ADDRESS. JRET L 3 L%Y\ TN {1 e O&M <Cu o\'{-
Y- S-1¢ %!PA FL i 240MV-50-20 & phed k' a.g?%_ 23bd 7\-Q -
TITLE ] \E| DELETE 3.1 TITLE Ve Q“ T Change Addition
A KNERLY, VICKY s2mE . JL .
steeer anoress | 8421 ELDORADOC DR 3.3 STREET ADRESS 1221 N Fldlﬁ.{ Md &E, B
CTY-ST-2 %IPA FL 34, CITY-ST-2P [To . 3 3%2
TILE [J pELeTE 41TME U, hange Addition
NAME CARTEE, BEVERLY 4.2NAME N {
steeTaooeess | 5116 N 8TH ST, #105 43 STREET ADDRESS a/ ’
OITY-57-2P TAMPA FL 44 TITY_ST-20P é J,;{
TITLE T DELETE 5.1 TITLE = VL change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P ~
TILE ] oEceTe 6.1 THLE " Ochange [ Acgﬁr: Q\
AN B2ZNAME IONOODPSRNRT 1S k‘o\\
STREET ADDRESS 3 STREET ADDRESS -07/14/98--01078--023
CITY-5T-2P 6.4 CITY-ST-2IP »ekB1, 25

indicated on

Block 12 or Biock 134 chaﬁed. o on an attachment with ar address.

ﬂ '0-.._1

Is annual report or supplemental annual report is true and accurate and t

N s 3 "

14. T hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Secrt]iolr h119{:'7:'.{:’.){“, FI{I:»rids:I S}?tutas. !f!unréer cegify thag lhr? lnlformation
al my signature shall have the same legal effect as i made under oath; that | am an

officer or diregtor of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in




