FILE NOW: FILING FEE IS $61.25

FILED

. * NONPROFIT
[ CORPORATION
ANNUAL REPORT

. 1998 "4 ‘i .‘N

FLORIDA DEPARTMENT OF STATE
Sandra B Hortham
Secretary of State

Apr 13 1998 8:00am
Secretary of State

S DIVISION OF CORPORATIONS
DOCUMENT # N97000000149 (1)

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS -
TAMPA BAY, INC.

100 O

Mailing Address
3837 N DALE BLVD #106

Principal Place of Business

/0 OLDE BUT GOODE. INC.

3. Date Incorparated or Qualified

27]

108 W CONNIE AVE TAMPA FL 33624
TAMPA FL 3061 01/13/1997
4. FE| Number Applied For
5 et 5‘-” L} 4059’ Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Ceriificate of Status Desired O $3.75 Additional
’E‘ Foe Required
Sulte, Ap. #, etc. Suils, Apt. #, olc. 6. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

=] B8] I®] |

City & Stale City & State 7. ts this nonprofit corporation a homeowners assoclation?
2—8\ Yos [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2_91 5] Parsonal Property Tex due June 30, Yes [JNo
#. Name and Address of Current Reglstered Agent 10. Namé and Addross of New Reglistered Agent
B1| Name
KLE'": MAURA 82| Strest Address {P.O. Box Number is Not Acceplable)
C/0 LEADER FINANCIAL CORPORATION
13302 WINDING DAK CT, SUITE A 83
TAMPA FL 83812 84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its regisierad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signalure, typod o prinled name of repislered agent and titie If applicabls. (NOTE: Raglstered Agent signature requlived when reinstating} DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE PD ] DELETE LITITLE [T Crange [T Additon | =
NAME SANSTEAD, KATIE 1.2 NAME I~
sweeraporess | G/O OLOE BUT GOODE, INC.-108 W CONNIE AVE 1.3 STREET ADDRESS g
GHTY-ST-21P TAMPA FL 33818 14 CITY-§1-2IP 8
TILE i8] 18 DELETE Z1TTIE vD L1 change [ Addition |
HAME VARRIALE, COZETTE 22 NAME Roper, Dianc
steerapoeess | 112868 W HILLSBOROUGH AVE #290 saseranoress | P @ BOX 16997 (/V/A' )
crv-sr-ze |- TAMPA FL 33835 pacnv-siar  |CLEALIVANER, |- L 34429
TITLE §D I DELETE 31T sD [T Change L Addition
HAME KLEIN, MAURA 3.2 NAME Me Keeo Nl , Jewet
smeenanoress | 13302 WINDING OAK CT, SUITE A sssweeroonss | &7 Barsley Sr
CITY-ST-2P TAMPA FL 33618 soomsar  |SAFETY MAL Lok, FL 34495
ME D R DEETE LATNLE T [T Change L3 Addiion
NAME BEIL, FREDA J 4.2 NAME THI Bobepu, DALLENE
smeer appress | 13302 WINDING OAK CT, SUITE A L3STREETADORESS | £ 6 3 OAr ALro Hys
CITY -ST-2P TAMPA FL 33818 wonr-ste | TAMea , BL 234206
TILE 3 oeLere 5.1 TITLE ’ [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51-71P 540/TY-5T-7P
TiLE L] DELETE 6.17TMMLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STACET ADDRESS
CITY-ST-2P 4CTY-ST-2P

indicated on t

Biock 12 or Block 13 if changed, or on an anacwnh an address.
Y3

OISR AT I . A/ﬁ[{, A )

14. | heraby ceﬂilg thal the information supplied wilh 1his filing does nol qualify for the examption slated in Section 119.07(3){i). Florida Stalutes. | further certify that the information
is annual reporl of supplemental annual report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the Gorporation or 1he recelver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Mﬂ, R VY V- TP

alaley rea)yi/oa2G



