2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707356 Feb 07, 2000 8:00 am
e Secretary of State
]
COCOA-ROCKLEDGE WOMAN'S LEAGUE, INC. 0 600 033 eesey 25
Principal Place of Business Mailing Address
1025 FLORIDA AVE. R IOSSB&OF?[;? Ac'gic oML FL
P.O.BOX 1153 (COCOA. FL) PO. 1153 ¢ . FL) -
COCOA FL 329231153 COCOA FL 329231153 - U U U J- udld
S B mi
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State T U City & State 4, FE| Number Applied For
59'%739 !6 Not Applicable
4ip Country ap Country 5. Cerlificate of Status Desired O ?g'g?q lﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . N
S rwememE L STATS RS T eaeeas =\ \r‘-yrt'\r\f\’-il"'f \Qvygnne.—. - S
ALLEN, JACGUELINE H Strest Address (R.0). Box Mumber is Not Acceplable)
21350 N. COURTERAY PWY F248 0
MERRITT ISLAND FL 32653 5%’ HiTop tn - __
‘Rbckledge FL 2555

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

 SIGNATURE %AAA/#/LU WMM [Lp) Qﬁ/r(x,.l_a_,(,q,. Al AoV

typad ar printed name of registered agént 2nd e i apphcab\e‘\ (NOTE: Registered Agent signature required when reinstating) U d DATE ’

‘ FILE NOW: 9. Elgction Carmnpaign Financing 55_00 May Be Make Check Payab[e to

FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. CFFICERS AND DIREGTORS - I —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
L P . ' ' D elets TITLE Foo : Ehehange [ Addition | §
e ALLEN, JACQUELINE H e W b‘T‘L Ma-anne >
stheET 0o | 2135 N COURTENAY PKWY stweeraonness | 5, M1 40P L : &
oi-s1-2p | MERRITT ISLAND FL 32953 ) ovs-e  |Qockledge, FL 32955 &
TLE vD . Bl Delete TIMLE VD, I - [[emnge [ Aadition | S
v PARK, MARTHA A e V \%lror 1o- Gihe - .
STREET ADDRESS | 1117 INDIAN RIVER DR. STHEST ADDRESS | 172~ SN W S €
omv-sT2P | OCOA FL 32922 ov-sze Jeocoa, L 32922 i
THLE i) _ [ Detete TILE . [change_ - O] Addition. | .
NMET 7T |WEBBTLYNNT T - - T 7 TTTTTTTUR e R ' - ~
STREET ADDRESS | 1049 ROCKLEDGE DR. #205 STREET ADDRESS ' \
arv-sT-2¢  [ROCKLEDGE FL 32955 ciny-S1-2IF .
TITLE 18 . [ pelete TITLE [ change [ Addition
NAME STROMIRE, MARY C NAME -
STREET ADDRESS | N INDIAN RIVER DR STREET ADDRESS
CTY-$T-2F | SHARPES FL giry-§7-2P
TILE VD CH ekt TMLE vD Y9 change [ Addition
v JAMES, LOU A e Barnhavt, Jon
STREET ADDRESS | 1038 GREENLEAF COURT staeeT aooness |12 £ 5 Leslre _ L -
oTv-sT-2P | ROCKLEDGE FL 32955 orv-st2e | eryvitt Fsland, P L 20555
e D [ etete T v _ : Cdetange [ Addition
we . |MASON, ARLINE | e pllen, Tacquehne v
sTheeT Ao0REsS | 115 INDIAN RIVER DR. #106 seeT aovaess (<135 A, €0 wirdenay Pwy
ov-s-2P | COCOA FL 32922 : arv-stezp | e bt Talond, BL 3345 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)ii}. Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 trustee empowered to execute this report as required by Chapter 617, Flerida 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: %W&WED gﬂﬂfw\@"?m 32/ B3-S ousT

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNINCOFFICER OR DIRECTOR Date Daytime Phone #




