2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 07,2007 8:00 am

DOCUMENT # N49033 . g
1. Entty Narme Secretary of State
THE WESTSHORE MIDDAY BUSINESS AND 03-07-2007 90056 008 ***761.23
PROFESSIONAL WOMEN'S CLUB OF TAMPA FLORIDA,
Principal Place of Business Mailing Address
THE URBAN CENTRE P.O. BOX 20003
1213 SOUTH WESTSHORE BLVD. TAMPA FL 33622
it U0 RSB RTRT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. 4, ctc. 1st MOORE CR2E037 (10/06)
City & Stale . Cily & State 4, FEI Number Applied For
59-3308883 Not Applicable
Zip . Country ’ - Zp Counlry 5, Cariilicale of Stalus Desired O ?g';gqlg?;;ﬁma'
6. Name and Address of CurrentRegistered Agent 7. Name and Address of New Registered Agent
‘ ; Name
MOHLER; SANDRA Steet Address (P.O. Box Number is Nol Acceplable)
4707 CHEROKEE RD
;['AMPA_’,FL 33629
j - .;P . ‘ City FL | 2P Co%

8. Thp alrove named onlity submits this slalcrnem for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accent
lhe obhgauons of regisiered agont. .

- A o

SIGNATURE .
Slgnature, typed or printed neme o regisieract egent and live i appluavle. {NQTE, Regislared Ajant signaturg reciared when remsiating) DATE
FILE NOW: FEE IS 351.2':5( 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cenlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS (N 10
TIILE vD [ Detete fITLE O Change [ Addition
NAME DRAWDY, CELIA HAMI
STRECT ADDRESS | 4301 HARBOR HOUSE DR. STREET ADORESS
CITY-S1-2IP TAMPA FL 33615 CITY-S1-2IP
TITLE PD IRT Detete T PD R ohange [l Additon
NAME COBURN, DENISE | HAME ARGER 0 US| Cino ¥
STREET ADDRESS | 3804 N. B STREET STRELADORESS | 4.2 7.5 i, Keuneoy Bivo,
CIIY-31-71P TAMPA FL 33509 CiTy-S1 P ‘ 40P 3, F. 3309
T ™ B Dolele Tn TD B change  [J Acdilion
NAE MOHLER, SANDRA HAME Gonzarez, Hearner
STREET ADDRESS | POY BOX 320935 SREETADDRESS | 290 1 W, Busen 12evD,
CIY-Ss1-71IP TAMPA FL 33679 CITY-§1-ZIP T‘AM pF}' FL 3‘3-[0 |5
TTLE [ Delete i [JGhange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1- 1P
i [ petete 7L [lchange [ Addilion
NAME NAME
STRLET ADDRESS SIREET ADDRLSS
CITy-SI- 2P cTY-S1- 7P
ME [ eiete THIE {T]Change  [] Addition
NAME NAME
STREET ADDRE S5 STREE} ADDRESS
clly-sI-2i cITy-S1- 2

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further coerlify that the information
indicated on this reperl or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the r er of bustee erppowered to execule this repert as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an attac Nl owi s, wilh all other like empowered.

SIGNATURE: inpy Areenisos Y2507 //m) 932777

D TYPED OR/PRINTED NAME OF SIGNING OFRACER OR DIRECTOR Date Davume Phone &




