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2001 UNIFORM BUSINESS REPORT (dén) FILED

DOCUMENT # 707351 | Jan 31, 2001 8:00 am
1 Enty Name Secretary of State
SATELLITE BEACH WOMAN'S CLUB, INC. 01-31-2001 90090 022 ****61.25
Principal Place of Business Mailing Address
770 POINSETTA DRIVE 770 POINSETTA DRIVE
P.O. BOX 372282 ~ P.O. BOX 372282 )
SATELUITE BCH FL 32937-9282 SATELLITE BCH FL 32937-9282
e s LR
320 LYNN AVENUE
Suite, Apt. #, etc. ‘ Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
SATELLITE BEACH, FL 59-1710747 Not Appiicabie
3 2éi§7_ 3493 Country P Country 5. Certficate of Stalus Desited [ fg';’g Addional
________ _6._Nameand Address of Current Registered Agent . . o _.___ 7. Name and Address of New Registered Agent
NATSUADE, KITTY
HOBGOOD, DIANE Street Address (P.O. Box Number is Not Acceptable)
770 POINSETTA DRIVE
SATELLITE BEACH FL 32037 320 LYNN AVENUE
City FL Zip Code
SATELLTTE BEACH, 32937

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent;jor both, in the state of Florida,

éda,éév_- KITTY WADE, PRESIDENT .. .. . .. .1/24/01

SIGNATURE
Sigftalure, typad offfinted name of registerad agent and title if appliczhle. {NOTE: Registarad Agent signature 'fq}'ifadv"frzf"‘ reinstating) * . " DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ;

FEE IS $61 25 Trust Fund Contribution. a Added to Fees ) . Depanmem of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE oD [ change [ Addition
NAME BAKER, SADIE NAME WADE, KITTY
staeet poress | 685 GRANT COURT STREETADDRESS | 320 LYNN AVENUE
omv-s1-2¢ | SATELLITE BEACH FL 32937 CT-S-2° | SATELLITE BEACH, FL_32937
TTLE VD O] petete TMLE VD i [ change [ Addition
NAME HIGINSON, SUZANNE NAME DAVISON, BETH

staesT ADoRess | 1175 SR A1A #707

STREET ADDRESS | 443 BRIDGETOWN CT.
arv-st-2e | SATELLITE BEACH FL 32937 ‘

VS 2 | SATRLLITE REACH, FL._ 32937

TITLE v ) Delete TILE v [ Change [ Acdition
NAME PINDIAK, PAT NAME HIGGINSON, SUZANNE

streeT ADDRESS | 8085 S TROPICAL TRAIL STREETADCRESS | 1175 SR ALA #707

CITY-ST-21P MERRITT 1SLAND FL 32952 ov-sT-2f | SATELLITE BEACH, FL. 32937

TIMLE S . O Detete TILE S 0 [ change [ Addition
NAME VERNEZZE, ALICE NAME ROYER, PAT

smeeracoress | §10 ROBIN WAY NORTH STREETADDRESS | 310 CHERRY DRIVE

CITY-ST-2IP SATELLITE BCH FL 32937 Ciry-§1-21P SATELLITE BEACH, FI.. 132937

e S O Delete TITLE S ’ {1 Change [ ] Addiion
NAME SCOTT, NORA NAME CONNELIL, KATHY

sTReET ADDRESS | 790 VERBENIA DR STREETADDRESS 1 402 RED SAIL WAY

CHTY-ST-2IP SATELLITE BEACH FL 32037 JOmSTIF ISATELLITE BEACH, FL, 32937

TITEE TD Ooeee  §mme - |TD - Clchange [ Addticn
NAME WADE, KITTY NAME O'DONNELL, LYNNE

streeT aRess | 320 LYNN AVE STREETADDRESS | 254 ORANGE STREET

CiTy-S1-2P SATELLITE BEACH FL 32037 Giry-s1-2p SATELLITE BEACH, FL. 32937

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 receivep or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni&ith an address, with all cther like empowered.

SIGNATURE: A G NG i3 E REEHATE DPresident  1/24/01  321/770-8897

SIGNATURESAND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviima Phorne #

CR2E037 (10/00)



