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2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N96000001540 ecretary of State
1. Entity Name
. 04-28-2003 91294 005 ****g] 25

FRIENDS OF R'CLUB, INC.
Principal Place of Business Mailing Address
9550-16TH STN. 950-16TH ST. N. ' ALUKNUIYYD
87. PETERSBURG FL 33716 ST. PETERSBURG FL. 3316 B -
e s ARG AR AR Mo

Suite, Apt. #, efc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 593417531 ] Applied For

Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d gea; gesql-.::i:cl‘tlonal
6. Name and Address of Curreni Reglstarad Agent 7. Name and Address of New Reglstered Agent
- T = [ Name ™~ T mas— =T i Bl
2ngela Ducaos

ARMSTRDNG' LINDA Street Address (JP.O. Box Number is Not Acceplable)

9550-16TH ST. N 0550 16th Street N

ST. PETERSBURG FI. 33716 :

City . FL Zip Code
St.Petershurg, FI 37164217

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agen\%\x

SIGNATURE Afnmiela Ducos, President 2/14/Q3
S\gr‘!‘lurs. typed or printed name of registered agent and title nf lppllcabla. (NOTE: Registered Agent signature required when reinstating) CATE ’ ’
s F“.E NOW: FEE IS $51: 25 R - X EIectioqCampaign‘F.inancmg‘""lie‘-'—-"":$5:oq;ué'y Be I MaKe Cﬁ’t[d_’ayable to. - o
Uy o e ST i Trust Fund Contribution. - Added to'Fees Fiorida ﬁepartment of State
. L3

10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TINLE PD - O pelete TILE [J Change [ Addition
NAME BUCOS, ANGELA NAME

streeT Anoess {407 § NEWPORT AVE STREET ADDRESS

ory-sT-2P | TAMPA FL 33606 CITY-ST-2P

TITE SD . ] Delete TMLE . [ change [ Addition
NAME GUARINO, BARBARA . NAME

STREET ADDRESS | 2206 PASADENA PL - $TREET ADDRESS

CITY-ST-2IP GULFPORT FL 33707 ) CITY-5T-2P

TE vD T T Ooeste T e T T T -7 ' " Change [ Addition
e WOODS, BETTY | e

sTReet ADDRESS | 6130 KIPPS COLONY DR W STREET ADDRESS ,

CITY-§T-2IP GULFPORT FL 33707 CITY-ST-ZIP 4

TITLE L[] : O Delete TITLE - [ Change  [J Adcition
NAME ARMSTRONG, UNDA HAME '

STREET ADDRESS | 6023 KIPPS COLONY DRIVE E STREET ADDRESS =

CITY-ST-7IP GULFPORT FL 33707 CITY-ST-2P

TITLE [ Delete LULIS NN [ Change ] Addition
NAME NAME -~

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ; : CITY-ST-ZP

TITLE : A . O peete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS Ak STREET ADDRESS

GilY-i-2p ¥y CTY-57-2p

12. | hereby certify thalthe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this r 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, ather like emgdwered.
“'—-_.___
) ;
P ) 1
e

SIGNATURE: 813-689-2058

CR2E037 (10/02)

4



