2005 NOT-FOR-PROFIT CORPORATION
. AMNUAL REPORT (AR)

DOCUMENT # N94000004097

1. Entity Name

HYDE PARK WOMEN'S CLUB & THE BONNEY READ
KREWE, INC.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90073 025 ****61.25

Principal Place of Business Mailing Address

5804 DORY WAY
L.gMF’A FL 33615

5804 DORY WAY
TAMPA FL 33615

us )
Suite, Apt. # etc. Suite, Apt, #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country " ) $8.75 additional
- 1 _ , N ‘ ) . 5. Cemhcateffilatus Deslreﬁd O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegl stered Agemt
Narme
MATTHEWS! CHARLES W ' Street Address (P.C.Box Number iwt Acceptable)
3105-W-CYPRESSST SN DR /}
TAMPATFE33667 ,
Ci in Code
“Tamen FL |85 <

8. The above named entity submits this statement for the purpese of changing its registered office or regi!tered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CHARLES i), MAT T HEWD S e ke /CZA—@L

Slanaiure, typad of printed name of registered agent and Lite if applicable. (NOTE: Regrstered Agent signalure required when reinsraing) DATE

SIGNATURE

9. Elecfion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e cb O pelete THLE [ Change [ Addition
NAME FERGUSCN, CAROL NAME
STREET ADDRESS | 3312 HARBOUR VIEW AVE, W. STREET ADDRESS
CTY-ST-2IP TAMPA FL 33611 CITY-ST-2iIF
e D O Delete TITLE [ change 3 Addition
NAME MATTHEWS, CAMILLED NAME
STREET 40DRESS (S804 DORY WAY STREET ADDRESS
ory-sr-ar - | TAMPA.FL 33615 - - - B - I 1) e e - . L e L
TITLE D O Delete TITLE [ change [ Addition
NAWE KING, JOAN ) NAME
STREETADDRESS |B823 BAYSHOREDRIVE . _ .. . oo e STREETADDRESS e = = - - L — e - -
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TTLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
LE [ Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P

12. { hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustse empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ Camiie. X marrHewe  Oomidh ) Dot nod) ‘3//0! 3/3 8558970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylme Phone #




