2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000004087
HYDE PARK WOMEN'S CLUB & THE BONNEY READ
KREWE, INC.

Principal Place of Business Mailing Address
5804 DORY WAY 5804 DORY WAY
TAMPA, FL 33615 US TAMPA FL 33615 IS

FILED
Jan 07, 2008 08:00 A
Secretary of State

(N Al

DO NOT WRITE IN THIS SPACE

01042008 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additional
5. Cenificate of Status Desired (I} Foe na

8. Name and Address of Current Registered Agent

MATTHEWS, CHARLES W
5804 DORY WAY
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamikar with, and acceplt

the obligations of registered agent.

SIGNATURE
Signatre, typed of printad name of regisered apont and tide ¥ appiicable. {NOTE: Registersd AQent spneass requirsd when reinsixtng) DATE
Flling Foo Is $61.25% 9. Election Campaign Financing $5.00 May Bs LO0DOOTTS3TS
'Duo by May 1, 2008 Trust Fund Gomribuion AadedtoFees | 111,08/08-R0027-018 61,2
10. QFFICERS AND DIRECTORS |
TIMLE cp
NAME FERGUSON, CAROL
SIRELT ADDRESS | 3312 HARBOUR VIEW AVE. W.
Ciy-51-2P TAMPA, FL 33611
TMLE D
NAME MATTHEWS, CAMILLE D
SIREET ADCRESS | 5804 DORY WAY
ciry-ST-2p TAMPA, FL 33615
THLE D
NAME KING, JOAN
STREETADDRESS | 823 BAYSHORE DRIVE
cmy-$1-ap TAMPA, FL 33606 DO NOT WR'TE
TME
il IN THIS SPACE
STREET ADDRESS
CITY-S1-ZIP
mEe
NAME
STREET ADDRESS
CiTy-St-1p
e
NAME
STREET ADDRESS
CITY-51-2P ]
12. | heraby that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorda Statutes. | further cerlily that the informalion
indicated on this report or supplernental report is true eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director !

of the corporation of the raceiver or trustee empower
changed, or on an attachment with an address, with all other like emnpowored

SIGNATURE: Conu e Dl st

od to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SHGNATURE AND TYPED OR MUNTED NAME OF KIGMING OFFICER OR DIRECTOR

7 %58

( LIRL8T 70




