2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04,2004 8:00 am

DOCUMENT # N96000000537

1, Entity Name

SATURDAY IN THE CITY, INC.

Secretary of State

06-04-2004 90004 044 ****6] 25

Principal Place of Business

133 N. FT. HARRISON:,

CLEARWATER, FL 33755

Mailing Address
133 N. FT. HARRISON
CLEARWATER, FL 33755

us us

J4U3b /Y

LRTISAED MR A A

2. Principal Place of Business 3. Mailing Address
301 Hilcrest Dr, N, 301 Hillcrest Dr. N

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Appiied For
Clearwater, FL Clearwater, FL 59-3442890 Not Applicable
~ Zip Country Zip Country - . $8.75 Additional
337 £ USA 337d5 USA 5. Cenlificate of Status Desired | Fee Required

o G Name and Address of Current Reglstered Agent 7..Name and Address of New Registered Agent
B - Name - ) -

WINTERS, ELISE K

133 N, FT, HARRISON
CLEARWATER, FL 33755

Street Address (P.Q. Bax Number is Not Acceptabla)}

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahons of reg:stered agent.

»

SIGNATURE

Skgnature, rvpe.c;lor'bmled name of regisiered agent and tite if appicable.
WL L _

(NOTE: Registered Agant signature required when reinstating)

Filing Fe@ Is $61.25
Due by May 1, 2004

9. Elettion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10,

ADDITIONSICHANGES T OFFICEHS AND DIHECTOHS IN 10 7

OFFICERS AND DIRECTORS 1.
THLE Dv 7 S T 7 pelete TIne [Jchange [ Addition
-NAME GARVEY, RITA NAME
STREET ADDRESS | 1650 RIDGEWOQOD ST STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33755 CITY-ST-21P
TME oT Kboelete TITLE DT [T Changs 3§ 3kadaition
NAME WILKINSON, LINDA KAME Lulu Carran
STREET ADDRESS | 323 MEADCW LARK LN smevaporess (746 Lantan Avenue
ov-sT-2F | CLEARWATER,; FL 33759 cv-stzp {Clearwater, FL 33767
TME DP ] e O pelete TITLE D/ S xsa Crange [ Addition
NAME FERNANDEZ, PATRICIA D HAME Lynda\ Wilkinson
STREETADDAESS { 301"HILLCREST DR. N T STREET ADDRESS ™| 1°0 O TrHampton"‘Road T Apt. 261
onv-st-zf | CLEARWATER, FL 33755 ovsrze  |ClEdEwater,—FL-"33759— -
TME DS fchbeiete TILE D/PR (T Change  XAddition
NAME BALISTRER!, EDIE NAME Sue Osborne ‘
STREET ADDRESS | 5701 3BTH AVE N smestanoness | 13497 - 99th Avenue N,
Gn-sT-2F | SAINT PETERSBURG, FL 33710 avsrze  |Seminole, FL 33776
TITLE £ elete TME [J Change  [3 Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CImy-ST-2IP CITY-5T-21F
mLE:.- _‘.._ ~ 2 3 pekete TILE T ’ {0 Change [ Addition
NAME . Tt T HAME ’ ’
STREET ADORESS n STREET ADDRESS .
erv-seze | T CY-ST-2P -

12. | hereby cerufy that lne rn!ormauon supphed with this filing does not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutas. I further certify that the information
apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or;
eort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or thg

changed, or on an att;

SIGNATURE:

o wqtal repori is true g
ceave! or tstes empowereq
hment with gh address, with aljy

g ecute thid r

L/1 /o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEH OR DIREC‘I'OR

Daytima Phone #

ofe 7 4

frricd D, /Z-,wﬁnjpﬁz



