2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006101 May 22, 2000 8:00 am
| r f
TOP OF THE BAY WOMEN'S CLUB, INC. Secretary of State
05-22-2000 90004 007 ****g] 25
Principal Place of Bt{siness ‘ . Mailing Address
12520 BRONCO DRVE = - - = - P.O. BOX 673
TAMPA FL 33626 ’ QOLDSMAR fL 346770673
. Us .
R s IEHR AU ST A
Suite, Apt. #, etc, - — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . ‘ s . City & State 4. FE! Number Applied For
. 59'3382102 Not Applicable
o) e 1-2 0 ™ | comeaeoisansoenes O F2I3 Mend
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ANGELN KPuseER
HOYE. SHERIDAN L Street Address (P.O. Box Number is Not Acceptable)
12401 TWIN BRANCH ACRES RD
TAMPA FL 33626 - A339 MIDDLE COFF DE.- _
- Y DunEDIN FL | ‘5995

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,

SIGNATURE : ‘- Mﬂlf; 4775{2/&% wUCHL ._7;:8&.’56( ref ¢- Y-00

Slgnaﬁ.lra, hfps#r printad name of'regis!ared agentAnd hitle if pplicable {NOTE: Registered \A}Gnl signalture requirad when reinstating) DATE
FILE NOW: 9. Dlection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ’ Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . ‘ . wDe!eie TITLE PD ) ﬂ\Cnange ] Addition
wve | WHITE, NINA NAME KABYR LEHMAN-PuSSO
STREET ADDRESS | 10802 BUKSKIN PLACE STREETADDRESS | /5 f g2 Pica @Y QIPOLE
orv-sT-2f | TAMPA FL 33626 - stz | (L ERCWATEE, FL 33755
TLE VPD ' A X Delete L 7 Phorange [ Addition
NAME LEHMAN-RUSSO, KARYN . ' NAME NIV WHITE
stacer anoeess | 1598 PICARDY.CIRCLE . .. _.-. - . SREETAOORESS | fOBOR BUCKS Kk PLACE
onv-sT-2P | CLEARWATER FL 33755 CITY-5T-23P 1% Inf’ﬂ,. FL 33436
L sD K Detee Tme SD Cegange [ Addition
NAME HOYE, SHERIDAN L , NAME HoLtY mMALScH
STREET ADDRESS | 12401 TWIN BRANCH ACRES RD STREET ADDRESS |/ Gy oy BPIDLE PL CE
om-sT-ZP | TAMPA FL 33626 CATY-§T-ZIP TAMAE. EL 3363 .
TITLE {1 Delete TITLE TD ! (1 Change mmﬂtion
NAME NAME !
STREET ADDRESS .o oo STREET ADDRESS ﬁg)gngn Kgubggi—; D
CITY-5T-2iP ' CITY-ST-2IP !ga D { UID o 346 9§'
e 0 Detete e 7  [Clchnge [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP , L CITY-T1-2IP
E o ﬁ T O Delete e [ Change [ Addition
NAME ‘ - ) NAME
STREET ADDRESS : : STREET ADORESS
CITY-5T-21P ’ ' CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar an an attachmene&ilh an addreas, with all ather like empowarad.

SIGNATURE: _ (SUCHi0SKAE S BUIRED | Y-4-00 (327)793-9777

SIGNATURE }JD TYPED OR PRINTED NAME OF iﬁ)NG OFFICER OR DIRECTGR Date Daytime Phone #

CR2E037 (9/99)



