2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730641

1. Entity Nama

FLORIDA FARM BUREAU WOMEN'S FUND, INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90101 020 ****6].25

Principal Place of Business

5700 SOUTHWEST 34TH STREET
GAINESVILLE FL 32608

Mailing Address

5700 SOUTHWEST 34TH STREET
GAINESVILLE FL 32608-5372

2. Principal Place of Business

3. Mailing Address

AGAIREmART

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
51'0182662 Not Applicable
Zp Couniry #ip Country 5. Certificate of Status Desired d ?3.75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER,SCOTT'E J Street Address (P.O. Box Number is Not Acceptable}
5700 SOUTHWEST 34TH STREET
GAINESVILLE FLORIDA FL 326808 A
City FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad nama of registared agsnt and titla if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

NLE C [ pelele TILE Cchange [ Additio 'g_
NAME , BEA NAME 222
sTREET ADCRESS | 1950 NORTH NTRY RD STREET ADDRESS i 2 g
CITY-ST-2IP EUSTIS FL 32726 CITY-5T-2IP . w
TTLE vCcD [ Delete TITLE [ change [ Addition 5
NAME GASKINS, SHIRLEY NAME

STREET ADCRESS | R 2, BOX 2095 STREET ADDRESS

erv-s1-2¢ | STARKE FL 32061 CITY-ST-IP

TITLE D O pe3 TILE [ change [ Addition
NAME TAYLOR, MILDRED

STREETA00RESS | R 2, BOX 4128

onv-S-2P | DEFUNIAK SPRINGS FL 32433

TITLE D [ pelste [ Change [ Additien
NAME PEARLBERG, GINNY D

STAEET ADDRESS | AR 1, BOX 1195 STREET ADDRESS

CITY-ST-2P LEE FL 32059 CITY-$T-2IP

TITLE D Delete O Change  [J Addition
NAME RHODEN, LOUISE NAME

stageT a00Ress | AR 2, BOX 581 STREET ADDRESS

Y -ST-2P MACCLENNY FL eIy -ST-2P

TITLE TITLE hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHUA FL 32615 CITY-ST-71P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiemental 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 directaor
of the corporation or the receiver or frustee empowered 10 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 Iike empowered.

SIGNATURE:

Y p

R ED RIN]'_E

SIGNATU

MARCH 24,

2000; 352/374-1504

Date Paytime Fhong #
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