: FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
g ANNUAL REPORT Secretary of State S Iy f S
R 1998 DIVISION OF CORPORATIONS C Creta O tate
!
{
- | PQCUMENT #  N96000006101 (7)
H
;,‘ TOP OF THE BAY WOMEN'S CLUB, INC.
A R TR A
i Principal Place of Business Malling Address
12520 BRONCO DRIVE P.O. BOX 673 ) ] lifi
TAMPA FL 33626 AR FL 34677 3. Date Incorporated or Qualitisd
Ss"t 5 12/02/1996
4. FEI Number Appliad For
5 — 593382102 Not Applicable
_I Principal Place of Business 2a, Mailing Address 8. Gorlilicate of Status Desired 0 $8.75 addional
4] 26 Feo Required
Suits, Apt. ¥, stc Suite, Apt. #, elc. 6. Election Gampalgn Financing $5.00 Mmay Be
a 27 Trust Fund Contribution ] Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
o es 28 [Jves [INo
b Zip Country Zip Country 8. This corporation owes of has paid the current year intanglble
24' ;s-l ;_9] -s_o| Personal Property Tax due June 30. Oves [CIno
9. Name and Address of Current Registered Agent 0. Neme and Address of New Registered Agent
Bl Name  Jan Case
GILBERT, MARCIA )
12520 BRONGO DRVE 82| Sveet AT TR BHANAAARYEL Road
TAMPA FL 33628 &
84| Ci i
" Tampa FL |*| 33678
$1. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office of registered agent. of both, In the State ol Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
[ .

s agent, | am familiar d accepl the obligations of, Section 617 3, Florida Statutes,
i SIGNATURE
: lgrature, typad o e apert and tile I ApDICAbHe. {HOTE. Registered Agent signature required when relnsialing) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

oo | Tme VPD ) ALEES T4 TIILE PD Kl crange [ Adddion
G| e ELWOOD, LOIS 1.2 NAME Jan Case

t | smeeraponess | 12205 TWIN BRANCH ACRES RD 1.3 STREET ADDRESS 12310 Twin ggg%gh Acres Rd.

CITY-ST-29 TAMPA FL 14 CITY-8T-2P Tampa, FL w
WI.E 8D BT DELETE 21 TE VPD T change L] Addition

no | e KRUEGER, ANGELA 22 NAME Nina White

« | smeraooress | 12634 BRONCO DR 2. STREET ADDRESS 10802 Buckskin Place

; lomv-srze | TAMPAFL 2.4 CITY-ST-71P Tampa, FL. 33626

i TME PD JKXDELETE 31 TIE SD T A cnange [T Addition
H Y GILBERT, MARCIA 32 NAME Karyn Lehman-Russo

1| smeevaooess | 12520 BRONCO DR 33 STREET ADDRESS B Picardy firc

7| cov-sr-zp TAMPA FL $4.CATY-ST-ZP &%arw%%gf,_ FE %}?55 ‘

Sl vme ] I DELETE 41 TITLE [ Change ] Addilion
: NAME 4 ZNAME

i STREET ADDRESS 4.3 STREET ADDRESS

£ 1 omy-st.ze 44 CITY-ST-2IP

3 [ [CJ DELETE 5.1 TLE [T Change — [T Addition
1| e 5.2 NAME

| smeET ADDRESS 5,3 STREET ADDRESS

1| cnv-st-me £4 CITY-ST-2IP

o | Tme [T oELETE 61TME LI change L1 Adaition
; NAME 6.2 NAME

4" | STREET ADDRESS 8.3 STREET ADDRESS

1 omv-sr-ze 84 CITY-ST-2P

%4, | hereby certify that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplermental annual report is true and accurate and that my signature shall have the same legat sffect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 It changed, or.on an attachment with an address.

' | SIGNATURE: L e Oade 34 E/Qf

VMARME (IE BHANING OEERER R FHEEST O

CR2EQ37 (10/97)



