. FILED
2003 NOT-FOR-PROFIT CORPORATION st:p 15,2003 8:00 am g |
€

. UNIFORM BUSINESS REPORT (UBR)

T :
1. Entity Name AL RR 09-15-2003 90149 047 ****61.25
THE JUNIOR WOMAN'S CLUB OF LAKELAND, FLORIDA, IN /
C. '
Principal Place of Business Mailing Address
1515 WILLIAMBURG SO P.Q. BOX 2604
P.O. BOX 2604 P.O. BOX 2604
LAKELAND FL 33803 : LAKELAND FL 33806-604
Us us .
2, Principal Place of Business 3. Mailing Address
Suite, ApL. #, ele. Suite, Apt. #, ele. [J CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FEI Number 06544760 Applied For
" Not Applicable
i Country Zp Couniry 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
- JACOBS-AND-VALENTINE ' ’ Stre;;Addres§ (P.O. Box Number is Not Aééept;t;ig)
1102 S. FLA. AVE.
LAKELAND FL 33803
. . 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 Flerida. | am familiar with, and accept
the obligations of registered agent. 7 t
)
SIGNATURE -
- Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. M - - - + .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. [0 Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE ke TILE ' ' . Changs dition | &
S | b Bk, (RO O L O crarge - (ZBhdiin | 8
NAME LEPERE, TERRI NAME Hun O\ A N =
STREET ADDRESS | 407 GROVECREST DR steer aooness | 1B (N2a owo DF i B
orv-s-2p || AKELAND FL 33813 . CITY-ST-2P Lﬂtl \c,_,(\d . ﬁ L 3303 ~ w
TITLE O R J Change }é’Additinn 5

TITLE D gnmete

NAME . | SMITH, CAROLYN

STREET ADDRESS 3504 VALLEY TRA]L

Gm-STZP | L AKELAND FL 33810

e Pro s ot L7~ 1
NAME WRIGHT, JOY

STREET ADDRESS | 3452 CHRISTINA GROVE

CIr-ST-2P - | | AKELAND FL 33813

TITLE v hete
NAME WARREN, SUE

STREET AODRESS | 907 POINT WAY

oIY-S-2P | | AKELAND FL 33613

TITLE T

NAME BURZYNSKI, NICOLE
STREET ADDRESS | 1209 HMEICHI LANE NE
GiTY-87-2IP LAKELAND FL 33813

NAME Dwehr) Traaof
STREET ADDRESS | O™ Lov Lang w. P
La '

CITY-ST-21P

[ Change @ddmon

NAME u-H: r-&@ra
STREET ADDRESS & 0% ’5 Q_Q}\L{' Q)'u/d-
CITY-ST-2IP le\il m_ 35? ‘5

NAME tHalwear, Monican

STREET ADDRESS | { R ALD Wt A\iéhv'-!—-
CITY-5T-2P Labucuqd_ , Fe. 32801
TILE . i

NWE ;I{sl'u,(‘ s C,of“\ NN

staeer a00kEss [0 Eved? Kd .

CITY-57- 2P qu,‘:[ ' =L 53? /1

O change  EPAddition

O Change Y Aacition

WDelate

TILE vD fel TITLE D O Change ¢ Dhddition
NAME SMITH, LESLIE @kee NAME ot ,Trad-??
STREET ADDRESS | 5025 FOREST GREEN DR. W. stheer acohess (5505 Havrells Nursery Ed

omv-s-2f | LAKELAND FL 33811 av-srze | o loedand, £ 222813

12, | hereby certlfglthat 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 theyeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 I

changed, or on an att; mentwith‘an address, wjth a!l otper like egnpowered,
SIGNATURE: oﬁ"ﬂﬁﬁ%ﬁiﬁ#ﬁﬁ%‘lﬂl}? e A Fishar 9l Bod-lo1g-7535

1 et Pt B o i B R e e e o ———r




3 | Arroeh e nyae

B@r{rrand, KOULI'\% O\L\(\O\O% :
RLeD E. Lime S 4p4.3 Wigj\\kgu\s
[ alcland, FL 3220 ‘
O
Cu’\‘h N
992:0 L&\LQ. Q:Wcidks

,\)\r\\&r k\oa\m ) FL 2288 | | i

O.
Narking, &e,c,k

IHDS Elain> ree t
N;)FL:%%(ZO)

g
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