2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am
DOCUMENT # N49033 Secretary of State

1. Entity Name
THE WESTSHORE MIDDAY BUSINESS- AND 03-31-2005 90039 024 ****61.25

PROFESSIONAL WOMEN'S CLUB OF TAMPA FLORIDA,

Principal Place of Business Mailing Address
THE URBAN CENTRE P.Q. BOX 20003
1213 SOUTH WESTSHORE BLVD. TAMPA FL 33622

TAMPA FL 33609

Suite, Apt. #, fc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country - . $8.75 aaditionat
5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne . _
MULDER SAN DRA Street Address (P.Q. Box Number is Not Acce
ptable)
4707 CHEROKEE RD .
TAMPA FL 33629
. City FL Zip Code

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

SIGNATURE
Slgnatura, typad o priniad name d registared agant and tille il applicable . {NOTE. Regrsiered Agem signatyra requied whan rainstating)
9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. O Addad to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
L VD A e T VD O change 4 Aation
e DRAWDY, CELIA N Lavase Swaeney
steer aporess | 8712 COVE COURT STREETAOCAESS | dp 309 MAXBEcea Peovs.
arv-st-ze | TAMPA FL 33615 oS | Aposro Beadeu, FL RIS =
TILE PD )Z/Dete{e 1L PD [} Change /Q’Addﬂion
NAME WINTERS, ROBYN NAME ‘DEe RomaN
STREET ADDRESS (5532 AVENUE DUSOLEIL STREET ADDRESS 47 070 ?}':' ORDEA UK
CITY-ST-7IP LUTZ FL 33558 CTY-S1-7P Luors Fr 335<8
TOILE ™ O Delete TIILE [Jcrange [T Addition
HAME _ |MULDER, SANDRA o o R R . o _ o o
STREET ADDRESS | PO BOX 320935 ‘ STREET ADDRESS
CIrY-ST-2IP TAMPA FL 33679 CITY-ST-7IP
TITLE [ Delete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S$1-2P CITY-ST-2P
LE 1 Delete TITLE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal 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 10 or Block 11§
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: SHIJ‘O:M MU LDSR 3-—2&) ~0 L £13-8374325

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR IIRECTOR Oeytma Phone 4




