2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 Feb 03, 2001 8:00 am
DOGOMENT # 710972 Secretary of State

COMMUNITY WOMAN'S CLUB, INC. 02-03-2001 90301 008 ****61 25
Principal Place of Business Mailing Address
5 POINSETT DRIVE . 5 POINSETT DRIVE PRV R Y RV RV T )
P.O. BOX 1043 P.O. BOX 1043
COCOA FL 32923 COCOA FL 32823
F PR v R ACOE AN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6158814 . Not Applicable
Zp Couriry Zip Country 5. Ceniificate of Status Desired O $8'75 Addditional
. Fea Required
~ 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name S AT B
MCAFEE. DARTHY V Street Address (P.O. Box Number is Not Acceptable)
1212 JAPONICA LN
COCOA FL 32922
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicanle. {NOTE: Registared Agent signature raguired whert reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State i
i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE VD [ Change ] Addition
NAME SEARLE, MARIE NAME MCAFEE, DARTHY V.
STREET ADDRESS | 580 CANAVERAL GROVES BLVD STREETADDRESS | ] 212 JAPONICA LN
CATY-ST-2IP COCOA FL 32926 CITY-ST-2IP COCOA, FL 32922
TITLE VD ¥ Delete TITLE SD [ Change ] Addition
NAME BOWLEY, DORTHY - AUDE, SHERRY
STREET AD0RESS | 47 GRANDVIEW BLVD STRECTADDRESS | 6,49 ROCKLEDGE DR
cnv-s-2p  |-COCOA FL 32922 CV-5T2° | ROCKLEDGE, FI. 32955
TMLE SD X Gelete TITLE D [ change K Addition
NAME BIGELOW, HILDA HAME URSSING, MELBA
STREET ADDRESS | 1163 INDIAN RIVER DR. ‘ STREETADDRESS | 55 RIVERSIDE DR
orv-st-zf | COCOA FL 32922 cm-srze | COCOA, FL 32922
mLE TD & Detete TILE O change [ Addition
NAME THORNEWELL, LYN NAME
sTREET ADORESS | 115 N. INDIAN RIVER DRIVE #417 STREET ADDRESS
CiTY-S1-2IP COCOA FL 32922 CITY-§7-2IP
TITLE SR i S 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-$T-2IP
TITLE (] Delete TLE [J Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 | arm an officer or direcIO[
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with ddress, with alt other like empowered.
SIGNATURE: m LRI LS gi’@u%{ED MELBA URSSING 0‘9%9’/0/ (321) 639-4193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICtFI OR DIRECTQOR Data ¥ Daytimea Phona #

o,

oc arz

CR2E037 (10/00}



