2004 NOT-FOR-PROFIT CORPORATION

— ANNUAL REPORT (AR} FILED

DOCUMENT # N49033 Feb 19, 2004 08:00 AM
1. Eriiy Name Secretary of State
THE WESTSHORE MIDDAY BUSINESS AND
PROFESSIONAL WOMEN'S CLUB OF TAMPA FLORIDA,
Principal Place of Business Maifing Address
THE URBAN CENTRE 2.0, BOX 20003
1213 SCUTH WESTSHORE BLVD. TAMPA FL 33622
TAMPA FL 33608
s [T = IR EEARR IR
Suile, Apt. #, aic. T Suite, Apl. #, elc. MOORE " CR2EQ37 (11/03)
T Tty & Stae — City & State 4. FEI Nurricer T ' T Apglied For
o o 59-3308883 Not Applicable
Zp Country Zip Countey 8. Certficate of Status Desired il Eg’gi‘mmna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MULDER, SANDRA —
4707 CHEROKEE RD Straet Address (PO, Box Numiper is Not Accepiable)

TAMPA FL 33628 . e
City ' FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent. R

SIGNATURE e o e - — = :
Stgnature. [ypad of pristod name of ragisiced agerd £0d fe 4 apphoadle. NOTE Registared Agent ssgnalure requiad when reinstakng) ) DATE ) L
FILE NOW: FEE IS $61.25 ’ 9. Elechan Campalgn Financing $5.00 May B Make Check Payable to
Due By May 1, 2004 _ Trust Fund Contribution. O Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS ] 1. ACDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 10
e v 1 Delete e DChange [ Addiion
NAME DRAWDY, CELIA NAME ; [.!u O 4
smizt s | 371 2 COVE GOURT SIREETAORESS e 204 BT L2 Y. 25
erv-sr.zp | TAMPAFL 33815 ) _ ) ELEE - i
THLe PD 7 Detete s O Change [ Addtion
W WINTERS, ROBYN N
sTReeT anoress | 5532 AVENUE DUSOLENL STREET ADDRESS
crv.soop (LUTZ FL 33558 CRY.ST-2P ]
e ™ 1 Detete TITLE O change [ Addition
NAME MULDER, SANDRA NAME
smeeT opress | PO BOX 320938 STREET ADDRESS
CITY-ST-7IF TAMPA FL 33675 ¥ cv-srzp
e O celete TiE Dchange [ Acdition
MAME NAME
STREET ADDRESS : STREEY ADDRESS
Qe ST. 2P Y- ST-2P
YHIE [ oelete WRLE 3 Change [ Adddion
RAME HAME
SYRETY ADDRESS STREET ACDRESS
CRY-8T-2P ) » CIY-S7-.ZP
TRE {71 Detete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
GIY-5T-2P N CITY- S1- 2P

12. | hereby ceriify that the information supplied will this filing doas not quaiify for the exemption stated in Section 1 19.0?$3}(:‘). Florida Statutes. | further certify that the infermation
ndicated on this report or supplemental report is ue and accurate and that my signature shall nave the sarne legal effect as if made under aath; that § am an officer or director
of the carparanan of the recaiver of trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wilt an address, with ail other ike empowered.

SIGNATURE:

;?~/:3d-o £  F13-837T-lb325

SICNATURE AND TYPED OR PHIN*ED NAME OF SIGHNING O;F CER OR DIRECTOR Caytme Shana #



