SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT # N4903

. Corporation Name

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

4

rincipal Place of Business

P.0. BOX 20003
TAMPA FL 33622

o cm— e

Mailing Address

P.0. BOX 20003
TAMPA FL 33622

ST e e o e

'
* 6 glaisy- oooos - 36

AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

| 26] 05/22/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, Fglgr:léjgber Applied For
| a 08883 Not Applicable
| City & State —E] City & State §. Certifcate of Status Desired a si’;i;;ﬁi:;nal
’ Zip ,—I Country —l Zip l_] Country 6. Election Campaign Financing O $5.00 may Be
25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name L\/ l A CD 5 ] A’
WERNER, DEBORAH LARNED 82| st e:éddress{(%.o. Bo Llé"lber thL plaFI;()D .
3804 NORTH B STREET - L06 ,L)or-’ir (Lesthare Blud.jﬁe 20X
TAMPA FL 33609 T o
84| City { a5 é-p Co&
FL " [$261 |

L~ J

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, of both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famiflar with, and accept jhe obligations of, Section 617.0503, Florida Statutes.

GNATURE __ [T LA < CoPa T reasures” _ b l%’ ,q <
Sigrmiire, tbed or printed namb of registered agamt and tite if applicable. {NOTE: Registersd Agent signature required whan reinsiating) DATE 1 )

L OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
LE PD 'XDELETE 1ATTLE P _ IK(Change (] Addition
e CARILLO, DONNA 120 busc. R/ tgas .
seevacoress| 1 N DALE MABRY STE. 1100 13 STREET ADORESS ”\é; Dhap Joh Caccle
v.87.2p TAMPA FL 33609 uomestze | Tatnpa, 1. B0
£ VD [ DELETE 21TME L [lChange [ Addition
ME _BROWN,-SHIRLEY— e frme _ .
reeTaooress| 8923 MAGNOLIA CHASE CIR. 23 STREET ADDRESS
Y-§T-ZP TAMPA FL 33647 2.4 CITY-ST-2P
LE VD [] DELETE 1TME [JChange  {T]Addition
ME BARRY, JACKIE 32 NAME
xeraooress| 1221 N FLORIDA AVE STE B 33 STREET ADDRESS
Y-ST-2P TAMPA FL 33602 N 34, CITY.ST- 2P
LE 0 /I%UELETE 41TME T ‘ &hange [ Addition
ME RIGGS, LYSA 4, 2NAME LYDIA Nicodis
wersooress| 1127 SHIPWATCH CIR sasweEroRess | OO O, Westahore Blud,, Ste 300
Y.5T-2P TAMPA FL 33602 werstze TTAmmpa, FL 23611
LE O DELETE 51 TMLE T ClcChange [ Addition
ME 5.2 NAME
1EET ADDRESS ~ 53 STREET ADDRESS
vsrmp ‘ B4 CITY-5T-2P
LE [ DELETE 6.1TIMLE [JChange  [3 Addition
VE 6.2 NAME N
3EET ADORESS 8.3 STREET ADDRESS
Y.8T.7P 64 CITY-ST-ZP

i. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 changed, or on an attachment with an address, with all other like empowered.

IGNATURE:

v o o M

Sgp 10,1999 8:00 am
ecretary of State

09-10-1599 90008 036 ****61.25

CR2E037 (5/99)

3) 2B~ 124+

| Date

Dayfime Phons #



