FILE NOW; FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # N96000006101 (7)

1. Carporation Name

TOP OF THE BAY WOMEN'S CLUB, INC.

e UG

Sandra B. Mortham

Secretary of State : S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business

12520 BRONGO DRIVE 12520 BRONCO DRIVE
TAMPA FL 33626 TAMPA FL 33626-1202
3. Date Wﬂmd or Qualified | 3a. Date of Last Repon
nJjos
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 m R0, Bex 073 5(" - 3393 |°9| Not Appliceble
Suite, Apt. %, otc Suite, Apt. #, etc. $8.75 Additional
P ;l 8. Cerlificata of Status Desirad | Fee Required
Cily & Stale City & State 8. Elaction Campaign Financing $5,00 May Be
23] 28] Oldemar, Fl ‘ Trus! Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 28] ] BHWTT L ysod Florida Statutes Cves B no
8. Name and Address of Current Reglisterod Agent " 10. Name and Address of New Registerad Agent
81| Name
G“.BERT. MARCIA 82| Street Address (P.O. Box Number Is Not Acceptable)
12520 BRONCOQ DRIVE
TAMPA FL 33826 8
B4| City F L 85| Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-namead corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statules,

SIGNATURE
Signalurs, fypad or prnled name of mgistered agent and tike il appicable. (NOTE: Ragistarad Agent signature required when reinslating) N DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECYORS IN 12
TILE T oELETE 11 TTLE Vicee President D ] Change ] Addiion
HAME 1ZNAME Loig Elweed
STREET ADDRESS 13STREETADDRESS | 4 AR0O% Twn Branah QereS Rd-.
CITY -51-2IP uevy-s-ze | Tampa, Fl. 33vay
TILE (") DELETE 2.1 WMLE Secretar D [J Change ] Addition
HAME 2.2 HAME Angela, Kebeqger
SIREET ADORESS 23 STREETADDRESS | 1R D4 Bronceo Dr. .
oTy- 8- 2 2acmvesrze | Tampa, %L 330AUT 7
TILE 1 DELEYE 34 TILE Pregident D [ Change ~ [X] Addition
NAME 3.2 NAME M el a u be«"'i'
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-5T-2P ‘éﬂao 8 r‘odr‘\co Dr.
TILE [ DetETE A1 TLE TamMpPa , F . a930aV ] Change L Addifion
KAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-8T- 2P LACITY-5T-29
e [T oELETE 5.1 TITLE [T Change [ Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
Cny-$1-7ip 54 GMY-ST- 2P
THLE I DELETE 61 TIME [JChange [ Addition
NAME 6.2 NAME
STALET ADDRESS 63 STREET ADDAESS
CITY-5T-2F 64 LITY- ST-21p

14. | do hereby certily that the information supplied with this filing dogs not gualify for the exemplion stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the
information indicated on this annual reporl or sugp!eme_ntal annual report Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to executs this report 88 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 H changed, or on an attachment with an address. (Q 39

SIGNATURE: wr@w@ SURETD 4/12/97 A5 -rTwl

inMNATIRE AND TVRPED O3 PRINTED MAME OF £IaNING OFFER BB HRECTOR Dala Davitimg Phaote § anemas o

NONPROFIT 4 {{F&‘: "; FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 : O O am

CR2E037 (9/96)



