FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE A r 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT cutrotor of St ecretary of State
DIVISION OF CORPORATIONS 04-06-1999 90051 048 ****6] 25

1999
DOCUMENT # N96000006101

1. Corporation Name

TOP OF THE BAY WOMEN'S CLUB, INC.

0071906

Pringipal Place of Business ’ Mailing Address
12520 BRONCO DRIVE £.0. BOX 672
TAMPA FL 33526 OLDSMAR FL 34677
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/02/1996
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEi Number Applied For
22] 127} 58-3382102 Not Applicable
City & State T T City & State * B : - -~ R $3_75 Additional
z_3| E| 5. Certifcate of Status Desired [ Feo Required
Zip Country . Zip Country 6. Election Campaign Financing $5.00 MayBe
24 [25] |20] [30] Trust Fund Gontribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
Sheridan 1 Hove
CASE, JAN 82| Street Address (P.O. Box Number is Not Acceptable)
12310 TWIN BRANCH ACRES ROAD 12401 Twip Branch Acres. Bd
TAMPA FL 33626 83
84| City 85| Zip Code
Tampa FL 23626

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatidn submits this statemant for the purpose of changing its registered

offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am \gmilar with, and accept the objjgations qf, Section 817.0503, Florida Slatut.eé’
SIGNATURE ALG . Qb SheerdAn L. & \O U Aok (&S ]

: ped or printed name of registered sgent and tie If appli:a\be‘."’ (NOTE: Registared Agent signature required when reinstating) \' ad DATE

12 = OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME PD EjChange [ Addition
NAME CASE, JAN ZNAME Nina White
swreeTAnoress| 12310 TWIN BRANCH ACRES RD +3 STREET ADDRESS 10802 Buckskin Place
CITY-§T-ZIP TAMPA FL 33626 14 CITY-ST-2IP Tampa, Florida 336726
TME VPD [ DELETE 21 TILE i fiChange  []Addition
e WHITE, NINA 22N VPD
sweeraooeess| 10802 BUCKSKIN PLACE 23 STREET ADDRESS flaryn Lehman-Russo
CITY-ST-2P TAMPA.FL 33626 - - . - 2.4 CITY-ST-2P ~1 1?81? yﬁ1 1r?{q§r =
TTLE SD QDELETE 31 TITLE CILITdTWatLteTr L. ‘)‘)Q'éhdnge = DMdiﬁDﬂ
NAME LEHMAN-RUSSO, KARYN 32 NAME SD
smeeraooress| 1518 PICARDY CIRCLE 33 STREET ADDRESS Shzridan .L.Hoye
arv-st-z¢ | CLEARWATER FL 33755 34.CITY-ST-21P 12401 Twin Branch Acres Rd.
TME [ DELETE SATITLE Tampa s Fl. 33626 [Jchange  [] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
TITLE [ DELETE 51TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TIME [ DELETE 61TILE [IChange [} Addition
NAME 8.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied 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 or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director offtye corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1 anged, or on an attachfent withian address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING "I R.0R DIRECTOR Daytime Phans #

CR2ENT-(11/QR)



