4/3/i

« 2001 UNIFORM BUSINESS REFGHT (UBR) FILED
DOCUMENT # N51283 | May 03, 2001 8:00 am
T+ EnyNama . | Secretary of State

GFWC TEMPLE TERRACE SERVICE LEAGUE, INC. ' 04-03-2001 90026 038 ****6] 25
Principal Place of Business Malling Address
P.O. BOX 232733 P.0. BOX 292733 o
TEMPLE TERRACE FL 336876147 TEMPLE TERRACE FL 335076147 TETTeY
us us
e T IR EAC A
Sulte, Apt. #, etc. _ Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
59-3 158333 Nol Appiicabla
Zip Country - Zip Country o . $8.75 Additional
. 8. Cerificate of Status Desired 0 Fea Required
§. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. "‘CALTAGIRONE,'SHARON - L T tast Gemrewen. - ‘S&r?:’ljdgas (PE Bor}?}uabe utazﬂ) R e e LT B
520 GARRAND DR
TEMPLE TERR. FL 33817 .
i it F L Zip Codz’
“Yemgle. Térrare L | 23817
8. Tha above named entity submils this statement for the purposa of changing itg registered ofhce or-tegisterad agent, or both, in the stata of Florida. !

A
d-7-of

SIGNATURE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1, — ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE OP ) & Derete e rFars (Bthage [ Addition §
HAME CALTAGIRONE, SHARON HAME TACKSoR KAREN ‘ =
seEvAo0azss | 520 GARRARD DR. o107 €. ilen Ave, 5
CiTY-§T-2P TEMPLE TERR. FL 33617 Templt. T‘errn.be. Fe. 33L17 i
me Dv , & etens K ﬂ) Ochenge  ddiion | &5
HAME CALTAGIRONE, SHARON E
STREET ADDRESS | 520 (GARRARD DR 051.% 6 reCﬂJ Inive
cmv-s-22 | TEMPLE TERRACE FL 33617 5-,1,9, % Terrace, Efiri ‘da 33677
e DS 1 eete Pefne [ hddition
Fomue | JACKSGN, KAREN - Ho(.wim 5% ) e
staeet aooness | §107 112TH AVE. EAST o aaq Sumyside JURRUR N
arv-51:2¢™ | "TEMPLE TERRACE FLU " T “TempleTerrace., FL 3306177
THLE ov [&Belete OcChnge [ Additon
NAME WARREN, CINDY
smeeT apoRess | 9705 WOODLAND RIDGE DRIVE STREET ADDRESS (-
ciry-St-1p TEMPLE TERRACE FL 33837 cmy-5T- 2P
TINE O petete HME [Jchange T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-21P CiTY-ST-2P
me ' O oetete riLe I changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-51-2p CITY-ST-DP

12, 1 hereby cortify that the information supplied with this 1illng does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify that the information
indicated on this reporn or supplemeantal rpport is true and accyprste and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiga empowered t?hgx this report,as raquired by Chapter 817, Florida Statutes; and thal my namae appears in Block 10 or Block 11 it

changed, ot on an attachment with an g
2-7-0f 3 - 9880123

SIGNATURE: L HAP of 78 -0




