2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707356

1. Entity Name

COCOA-ROCKLEDGE WOMAN'S LEAGUE, INC.

Principal Place of Business

1025 FLORIDA AVE.
P.0.BOX 1153 (COCOA, FL)
COGOA FL 32823153

Mailing Address

1025 FLORIDA AVE.
P.0.BOX 1153 (COCOA. FL}
COCOA FL 329231153

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90035 036 ****5].25

[HDTAN

City & State City & State 4. FEI Number Applied For
59'%73916 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
- - - * -~gG~Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
* Narme o o C I, R
Street Address (P.O. Box Number is Not Acceptatle)
WRIGHT, MARIANNE ‘ i
56 HILL TOP LN )
ROCKLEDGE FL 32955 o FL (70
8. The above named entity submits this staterment for the purgose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registarad agent and title if applicable {NOTE: Registared Agent signatura raguired when reinstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fung Contributon. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE [J Change [ Additicn
NAME WRIGHT, MARIANNE NAME
STREET ADDRESS 56 H[LL TOP LN STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32855 & CITY-ST-ZIP
TILE vD 1 Delete TITLE [ change [ Addition
NAME GILLIS, VICTORIA NAME
STREET ADORESS 12 SUNR'SE ST STREET ADGRESS
CITY-ST-2ZIP COCOA FL 32922 CITY-3T-ZIP
e TD T 1 Delete TILE ) ) ) T e [ Change [ Addition
HAME WEEB, LYNN NAME
STREET ADDRESS 1049 HDCKLEDGE DH #205 STREET ADDRESS
GITY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE S [ Delete TITLE [ Change [ Addition
NAME STROMIRE, MARY C NAME
STREET ADDRESS N |ND|AN RNEH DR STREET ADDRESS
CITY-8T-2IP SHARPES FL CITY-S1-ZIP
TITLE vD 7 Dolete TIE O Change [ Addition
N BARNHART, SAN NAME
STREET ADDRESS 1265 LESL[E DH STREET ADDRESS
CITY-8T-2IP MERR'TT ISLAND FL 32952 CITY-S1-7IP
TLE D O palete TIILE {JChange [ Addition
NAME ALLEN, JACQUELINE H NAME
STHEET ADDRESS 235 N COURTENAY PKWY STREET ADDRESS
orv-ST2° | MERRITT SLAND FL 32953 o570

12. 1 hereby cerify that the information supplied with this filin é;;
indicated cn this repor or supplementa report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowared to 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 attachment with an address, with all other like empowered.

SIGNATURE:

Date ayhme Phone #

gﬂ/v I, Q0| G263 5005

CR2ED37 (10/00})



