2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 21, 2003 8:00 am

DOCUMENT # N96000002865 Secretary of State
1. Entity Name 02-21-2003 90253 039 ****6] .25
GFWC BAYSIDE WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address
1690 SOUTH KEENE RQAD 1690 SOUTH KEENE ROAD
GLEARWATER FL 33756 GLEARWATER FL 3375¢ ST e
Suite, Apt. #, etc. /) ‘Suite, Apt. #, etc. [J CHECK HERE IF MAkING CHANGES
2 laad p 1
City & State "~ City & State 4. FEI Number Applied For
.) % 59-3403377 . Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e — I LT . el s —Nefnq‘;;-;.;ﬁ__e-—;w et ST g e L
TAYLOR. JOHN S il ’ ' Street Address (P.O. Box Number is Not Acceptable)
1690 SOUTH KEENE ROAD
CLEARWATER FL 33756
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
* - \ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > UL May Be
- 3 . Trust Fund Contributicn. (. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p Wme TMLE D ] change [ Addticn
e TAYLOR, MARY ANN e Fobhy S Taylor,liL
STREET ADORESS | 1690 KEENE ROAD SOUTH STREET ADDRESS ] 660 11’ W, Lé. g .
ory-st-2F | CLEARWATER FL 33756 CITY-$T-21P Clesrwvater FI. 337 ¢
TILE D O petete TNLE [ Chenge [ Addition
NAME LUTZ, JUDY NAME
sTReeT ADDRESS | 1312 MORELAND DRIVE STREET ADDRESS
CITY-ST-2P CIEARWATER FL 33764 CITY-S7-2IP
TITLE O pelete TILE [J change [ Addition
NAME JACOBS MARY = - w e o NAME - e e - R L
streer a00Ress | 13083 OAK CREEK DRIVE, NORTH STREET ADDRESS
orv-s1-20 | CLEARWATER FL 33761 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE O pelete TILE [C change [ Addition
NAME NAME
STREET ADBRESS + [ STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE [ Delete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CIty-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 oath; that ! am an cofficer or director
of the cerporation or the receiver or trustee empowered 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 attachgeent with an address, with all other like empowered.

SIGNATURE: = REQUEZHR 5 Ta alrr Fopr-03 22950 Ysbs

T —— el e . o

CR2E037 (10/02)




