2001 I.INI:FORM BUSINEhSS REPORT (UBR) FILED

§

. ® .. we .
DOCUMENT # N96000006101 Feb 13,2001 8:00 am
i, EntiyNeme Secretary of State
TOP OF THE BAY WOMEN'S CLUB, INC. 02-13-2001 90594 037 ****61.25
Principal Place of Busine§:5~ Mailing Address
12520 BRONCO DRIVE P.O. BOX 673 -
TAMPA FL 33626 OLDSMAR FL 34677
us
232] Spicewood C+.
Suite, Apt. #, etc. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FE! Number Applied For
(7] n-e.d [¥a) .: F(_. 59-3382102 Not Applicable
Zip : ountry ’ Zip Gountry " . $8.75 additional
31./ 6 9 g | 7&“‘1 e //ﬂl g 8. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - B T = - = TN cn wm m e rSe et L et _::N—-—-L/-v e T T e M i wneamm Gamm =~ e e EREE —- O R
_ " Hrnoela Kraeqe s
HOYE, SHERIDAN LI Street Address {P.O. Box Number is Mot Acceptable}
12401 TWIN BRANCH ACRES RD :
TAMPA FL 33826 | 2321 Spicewood CF.
City . Zip Code
| Duned:n FL | “*3%59p
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.
Y
SIGNATURE l tﬁ(km /)UGELA KE,UEGEf. Vu P (9' 7'0 ,
Slgnature, typad or fmeﬂ name of registered agent 525 ﬁ if applicabie " (NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, | OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE PD ¥ petete TLE PD Mlcrange (O Addition | S
NAME WHITE, NINA NAME BouMIE MAIER =
sTReET ADokEss | 40802 BUKSKIN PLACE sreeTab0Ress | R 630 BRowco DE. 5
CITY-ST-ZP TAMPA FL 33826 CITY-5T-ZIP TAMPA . FL 336 ab ‘%
TiiLE VD . ¥ peete HLE VPP ' DXotange [ Additon | 5
NAME LEMMAN-RUSSO, KARYN HAME ANGELA KRUEGEL.
sTheeT anokess | 1518 PICARDY CIRCLE i sreTaDoESS | 3R SPrCEwWoOOD CT.
_omv-stze | CLEARWATERFL 33756 .. . . . _ avsrze | punEDIL, FL 34698
TILE S0 4 Delete TMLE Sp M.change [ Addition
NAME HOYE, SHERIDAN L NAME LESLIE LERTHERS
STREET ADDRESS | 12401 TWIN BRANCH ACRES RD SEETADDRESS | |70 CORRAL D,
erv-st-zp | TAMPA FL 33626 st | rampa, €L 33626
TMLE : [ Delete TITLE T (O Change B Addition
NAME | NAME saLty SUTHER LtAND
STREET ADDRESS STRECT ADORESS | () YEMICE CrRcLE
CITY-ST-2P ‘ CITY-ST-2IF TAmMPA, EL 3 363§
TILE O pelete TILE [JChenge [ Adaition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
Crry-ST-2IP CITY-ST-2ZIP
TTE ' [ Delete 1L (JChangs ] Addition
NAME i NAME
STREET ADDRESS : STREEY ADDRESS
CITY-ST-2IP | CITY-ST-2IP
12. ! hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under ath; that | am an officer or director
of the corporation 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 cn an attachrment with an address, with al} other like empowered.

2f1for (121)793-9777

“Date’ Daytime Phone #

SV ATKREREQUIRIEELA keuceEr

SIGNATUHE AND TYPED OR PRINTED NAME @NING OFFICER OR DIRECTOR

SIGNATURE:




