2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # N96000006101 SBR Secretary of State

1. Entity Name 12l .
TOP OF THE BAY WOMEN'S CLUB, INC. 02713-2003 90230 028 6L 23

Princlpal Piace of Business Mailing Address
2321 SPICEWOQD CT. P.0. BOX 673
DUNEDIN FL 34698 OLDSMAR FL 34677
us
1 R310 Twin BLAVH ACKES
Suite. Apt. #, eic. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
TAMPA FL 59-3362102 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
3562 A ”/LLS&OMG‘” 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - . Na-me - - - S e PEY. SPI
KRUEGER' ANGELA Street Address (P.O. Box Number is Not Acceptable)
2321 SPICEWOOD CT.
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. | am familiar with, and accept

1he obligations of registered agent.
SIGNATURE d ;(-4 K&LM

. Slgnature, typed olprimed name of registered agent an@ it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
sy ; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > U0 May Be
. $ Trust Fund Contribution, a Added to Feos Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]

|
TITLE TD O] Delete TMLE [ change [ Addition
NAME SUTHERLAND, SALLY NAME
sTreet aporess | 10847 VENICE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33835 CITY-ST-2IP
TILE PD O pelete TITLE OJchange [ Addition
NAME MAIER, BONNIE NAME
sTREET ADORESS | 12630 BRONCO DR. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TMLE fwo _ . Oloeee . Qe | o _ [change [ Addition
mve | KRUEGER, ANGELA | I3 S ' ' i
STREET ADDRESS | 2321 SPICEWOQD CT. STREET ADDRESS
CITY-ST-71P DUNEDIN FL 34698 CITY-ST-ZIP
TITLE S 1 Delete TILE [1change  [] Addition
NAME WHITE, NINA NAME
STREET ADDRESS | 10802 BUCKSKIN PLACE STREET ADGRESS
CITY-ST-ZP TAMPA FL 33626 CITY-ST-21P
TNLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TILE ' 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/IBMATIRZ BEOUIRED 2fefos  (21)773-977

LIAMATIHIEE AMD TVOED 1B PRINTER NaAME O FE 21tNING OFEICER OR DIRECTOR Dets 7 Davtime Phone #

CR2E037 (10/02)



