2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N51283 May 17,2000 8:00 am’
- EvRane Secretary of State

GFWC TEMPLE TERRACE SERVICE LEAGUE, INC. 05172000 Y0846 020 *56] 25
Principal Place of Buslness Mailing Address
P.O. BOX 282753 P.O. BOX 292793
TEMPLE TERRACE FL 336676147 TEMPLE TERRACE FL 33687-2793 . b
us us ' :
ST s OGO AR M A
~ -Sulte. Apt#.ele,_— o Suite, Apt. #, elc. . . ... _DonoT WFlITE [N THIS SPACE __ _ _
_ o - - I —
City & Siate Lo e e City & State 4, FEI Number | Applied For
R P o 59'3158383 Not Applicable
Zp . “r ] Country Zp Country 5. Certificale of Status Desired O ?g.ggqlﬁ:ﬂedciltional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name o> ‘
A e ‘ “D/’WQI"O’"I CQ hLabglrohe,
vy SiE . Street Address (P.O. Box Number is Not Acceptaté)
JOHNSTON, JOYCE 520 Badppard  Dr
10904 VICTORIA' ARBOR WAY . - r
TEMPLE TERR: FL 33617, - — l e
. T a——— - i
4 Termplé ferrace | FL|{"83¢/7

state of Florida.

8. The above named entity submits this statement for the purpose of changing its registered office or registsr’ad agent, or bath, in i

L. g/;nmz A —25-C

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applafbla, {NOTE: Registered Agant signatur® requirad when reinstating} ’
El = — - - N O - . o —— - . I E.'-" o — .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. CFFICERS ANG DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TE Dp [ Delste T [ Change ] Addition [i
NAME CALTAGIRONE, SHARON NAME |-
sTReeT ADDRESS | 520 GARRARD DR. STREET ADDRESS i -
c1v:ST2¢. . - | JEMPLE TERR. FL 33617 G- T-2p :
Y - . m
miEs e Y| DV, _ _ [ Dalste TITLE I Change [ Addition |
NAME CALTAGIRONE, SHARON NAME:
STREET ADDRESS | 520 GARRARD DR STREET ADDRESS -
civ-sr-z¢ | TEMPLE TERRACE FL 33617 er-r-2r )
TME DT Delete TME O Change [ Addition
NAME JOHNSTON, JOYCE _ NAME
STREET ADDRESS | 10804 VICTDORIA ARBOR WAY STREET ADDRESS
GITY-5T-2IP TEMPLE TERRACE FL 33317 CITY-ST-2IP 4
TILE 108 ... - O pelste TILE ) [ Changs [ Addition
“fname 0 JACKSON;KAREN -7 - —- — - e NAME - RO P R &
STREET ADDRESS | G107 112TH AVE. EAST STREET ADDRESS | ‘
CIY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP [
TILE DV O Celete e ' [ Change £ Addition
NAME - WARREN, CINDY NAME
STREET ADDRESS | 6705 WOODLAND RIDGE DRIVE STREET ADDRESS
cm-57-27 | TEMPLE TERRACE FL 33637 CITY-SF-2IP
TITLE [ pelete THLE [ [Jckange (] Addition
NAME .a:\ NAME
STREET ADDRESS STREET ADDAESS ‘
CIY-ST-2IP S CITY-§7-2IP |
12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteé. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wi® all other like empowered. 5
. Y-2¥-00
fAZA T i ; 1y e TS /ﬂ /
SIGNATURE: / 1&”"‘/% VTN DAa ron. (@ 118 41rdve  $13 P35 J6-|
¥ SIGNATURE AND TYP) RINTED NAME(OF SIGNING OFFICER OR DIRECTOR ./ Dawe ' Daytme Phone #



