2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT ’
DOCUMENT # 700713 Secretary of State

THE ORMOND BEACH WOMAN'S CLUB, INC. 02-19-2002 90100 022 ****61.25
Principal Place of Business Mailing Address
42 NORTH BEACH STREET 42 NORTH BEACH STREET
ORMOND BEACH FL 32174-5638 ORMOND BEACH FL 32174-5638
I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO I\_.IOT WRITE IN IH.IS.S,.PACI.E o —
City & State City & State 4. FEI Number Applied For
59'0799309 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.;?qlﬁ?:(;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONWAY LOUIS E Streat Address (P.O. Box Number is Not Acceptabla)
’ .
170 E. GRANADA BLVD
ORMOND BEACH FL 32074
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed nams of registered ager and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
F
i ' ) 9" Election’Campalgn Financing =~ $5.00 May Ba |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
fy
10. QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10 .
TME D B¢ oelee TTLE 7 N O change 1§ Addition | S
e SCHWIEG, PHYLLIS e MARJOR(E L. PuRcsll 2
STREET ADCRESS |4 WINDSOR DRIVE STREET ADDRESS /0 ;\ SEvi LCx S/ g
ov-st-zp  |GRMOND BEACH FL CITY-5T-2IP QEMoN S BEA:*[.; YL BRA7Y -TE 4-do ﬁ
TITLE P . O Delete TILE 4 (I change [ Addition | &
NAME FERRELL, BEVERLY NAME
STREET ADDRESS 180 BIG BUCK TRAIL STREET ADDRESS,
arv-s-2P  |ORMOND BEACH FL CITY-ST-2IP
TITLE VD 1 Delete TITLE v ) Change (] Addision
NAME HUBNER, THERESA NAME
STREET ADDRESS |188 FAIRWAY DRIVE STREET ADDRESS
om-sT-2¢ [ORMOND BEACH FL CITY-ST-21P
TILE SD 7 Delete TITLE [J Change [ Addition
NAME SEAMAN, KAY NAME
streeT ADDRESS (53 S ST ANDREWS : STREET ADDRESS
om-sT-2¢  [ORMOND BEACH FL CITY-ST-2IP
TIMLE SD 1 Delete TMLE (O Change [ Addition
NAVE JADLONSKI, STEPHANIE HAME
STREET ADDRESS |99 DIANNE DRIVE STREET ADDRESS
cny-sT-2P |ORMOND BEACH FL CITY-ST-2IP
TILE D J Delete TITLE [ Change (] Adaition
NAME STILLWELL, ELEANOR NAME §
sTREeT aD0RESS |15(02 N BEACH ST STREET ADDRESS !
om-stz¢ |ORMOND BEACH FL CITY-5T-2P

12. | hereby certify that the information suppiied with this flling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 10 execute 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 aitachment with an address, with all other like empowerad. ) (? 8,5) b??‘é/?j- ;

SIGNATURE: Wﬁ P r PO /st Dan (4 2007

'ATURE AND TYPED OB PRINTEDR NAKME OF CICNNG OEFICER OR DIRECTAR Nata MNauvtime Phana &




