FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)“SNUMENT # N49033 05-01-2006 90475 008 ****g]1 .25
. En ame
THE WESTSHORE MIDDAY BUSINESS AND
PROFESSIONAL WOMEN'S CLUB OF TAMPA FLORIDA,
INC.
Principal Place of Business Mailing Address
THE URBAN CENTRE P.0. BOX 20003
1213 SOUTH WESTSHORE BLVD. TAMPA, FL 33622
TAMPA, FL 33609 )
S U R SO ERAEmADHR O

Suite, Apt. #, etc. Suite, Apl. #, etc. 01162006 ChQ-NP CR2E037 (1 1,05)

Cily & Slate City & State 4. FEI Number Applied For

59-3308883 Not Applicable
Zp Country Zip Country 5. Centfficate of Status Desired [ Eg;fm‘:ﬁ““’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T v
MULDER, SANDRA ANDRA Monrer
4707 CHEROKEE RD Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33629
City FL Zp 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Y Signawre, typed of prntod narme of regiskred sgent end title i applicable. {NOTE: Regisiorod AQent signature required when reincazing) DATE
Filing Feoo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD %wag TME v [ Change mwmnn
NAME SWEENEY, LAUREL NAE Ceia DAAWDY D
STREET ADORESS | 6309 MARBELLA BLVD smeTaooress | 43p | HAr Bor Hovsa DR.
cov-st-ar | APOLLO BEACH, FL 33572 CITY-ST-2P Tamea . FL 33L1S
TITLE PD ﬁDeleiB THTLE D [ Change mkddilion
NE ORDMAN, DEBORAH N Emise CoBURN
STREETADDRESS | 4707 AVE BORDEAX SIRETADORESS | 38 N, B Strezt
omv-st2p | LUTZ, FL 33558 ov-skZe  TAMPA, EL 33L0%
TLE D 3 pelete mEe ﬁcmnm [ Addition
NAME MULDER, SANDRA NAME
» OHLER
STREET ADDRESS | PO BOX 320935 STREET ADDRESS Sﬂ NDRA M
CIFY-ST-2IP TAMPA, FL 33679 CITY-5T-2IP
TME 3 pelete TITLE [OcCtange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-S1- 2P CRY-ST-2P .
THLE O pelete TILE I cnange [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$1-2p CITY-ST-2IP
TAILE [ belete mE [C]Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. } hereby certiiz that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receper or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anay/wﬂh an address, with all other like empowered.

Vi vdna JNoddon Sewora Monier 4-25- 66 £13-837-433F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR

SIGNATURE:

Derytirres Phone 4




