2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TOP OF THE BAY WOMEN'S CLUB, INC.

DOCUMENT # N96000006101

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90181 045 ****61 .25

Principal Place of Business

2321. SPICEWOOD CT.
DUNEDIN FL 3469
us

Mailing Address

£.0. BOX 673
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

[

LI N

Suite, Ant. #, etc.

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

KRUEGER, ANGELA
2321 SPICEWOOD CT.

N4

City & State City & State 4, FE! Number Applied For
59'3382102 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— B -

Street Address (P.O. Box Number is Not Acceplable)

DUNEDIN FL 34698
City FL Zip Code
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
v Slgnature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D : [ Delete TITLE O change  (J Addition
NAME SUTHERLAND, SALLY NAME
STREET ADDRESS | 10847 VENICE CIRCLE STREET ADDRESS
orv-st-2p {TAMPA FL 33635 CITY-5T-2IP
TILE ) R O pelese TITLE [J change [ Addition
NAME MAIER, BONNIE - NAME
STREET ADCRESS | 12530 BRONCO DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-ZIP
ME VPD [T Delete TILE O change [ Addition
~NAME=——— =+ KRUEGER;'-ANGELA— T L e e T sat T et = “NAME - | e e T i A .
STREET ADCRESS | 2321 SPICEWOOD CT. STREET AGDRESS
CITY-ST-21P DUNEDIN FL 34898 CITY-ST-2IP
TITLE so - - FBelete TILE [ change [ Additicn
NAME LEATHERS, LESLIE NAME
STREET ADDRESS | 12701 CORRAL RD. STREET ADDRESS
orv-st-ar ITAMPA FL 33628 CITY-ST-ZIP
e Y w}‘ T ] Delete TITLE /[/, A w/, ,’7L & . [gheange  [ZhAuiion
NAME .:;-.J 5 il .(/&/" p/ NAME ’Bud/\{s/(m /‘97466
STREET ADDRESS ».i n STREET ADDRESS / 0 @0 7‘ i
3 024 s | Fampn Fl 2% b 26 Secredory
TLE 7 Delete e r7 O change  [2-#affion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

12. | 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 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 frustee empoweared 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 attachment with an address, with all other like empowered.

Daylime Phone #

CR2E037 (9/01)



