FILE NOW: F

ILING FEE IS $61.25

r NONPROFIT ERED FLORIDA DEPARTMENT QF STATE
CORPORATION f% Phe \ Sandra B. Mortham
ANNUAL REPORT LA

Secrelary of State

DIWVISION OF CORPORATIONS
DOCUMENT # 73397 (6)

THE UNIQUE WOMEN'S CLUB, INCORPORATED

1996

Principal Place of Business

Mailing Addréss

AR

ROUTE 1. BOX 97 ROUTE 1 BOX &7
BROOKER FL 32622 BROOKER FL 32622
us us a. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2539266 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
e, Apt. ¥, ele ufte. Apt. & ele 5. Certificate of Status Desired O $8.75 Adq|t|onal
_z?l a Fee Raquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
12a] | 28] Trust Fund Gontribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] 25 (29 30 Florida Stalutas O Yes Do
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1)] Name
STRAWDER, RUTH C 82| Slrent Add-ess [P.O. Box Number is Nat Acceplable)
15805 N.E. 12TH TERR
GAINESVILLE FL 32609 8

84| Ciy Zip Gode

FL |ss|

31, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmpnt as registered agent. | am
familiar with, and accept the obligations of, Section 61:40503, lorida Statutes.

SIGNATURE : -1 ¥ <24’ yla2y { b N
Signature, Iyl o primted name al megistered agent ard bl it applizable [NOTE: Regstered Agent sgnature required whar renstaling) DATE ’I.H

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 g

TILE S [CIDELETE 11 TILE [JChange [ Addition |

NAME MULBERRY, HILDA C. 12 NAME 5

stReer aporess | 15829 NE 12TH TERR 13 TREET ADDRESS &

¢ITY-ST-2IP GAINESVILLE FL 32609 14 CITY-5T-21P o

TTLE VD [CIDELETE 21 TIILE Clcrange [ Additon | QO

NAME DOBY,GENEVA B 22 NAME

STReET A0DRESS | 2016 NW 31PL 2 3 STREET ADDRESS

CTy-§1-2P GAINESVILLE FL 32605 2 4TITY-ST-2P

TTLE T [CJDELETE 31 TILE [CiChange [ Addition

NAME SINGLETON, BETTY J. 32 NAME

streeTADoRess | 1926 NE 192ND AVENUE 33 STREET ADORESS

CITY-57-2P GAINESVILLE FL 34.CITY-51-2IP

TmLEe D [CIDELETE FRE{ [JcChange [ ] Aodition

NAME NORRIS, BERIA 4 2 NAME

streeTAnoRess | 215 NJW. 192ND AVE. 43 STREET ADDRESS

CTy-51-2IP GAINESVILLE FL 44 CTY-§T-2IP

TILE PD [JDELETE 51TMLE [JChange  [J Addition

NAME STRAWDER,RUTH C 5.2 NAME

steeeranoress | 15805 NE 12TH TERR 5 3 STREET ADDAESS

CITY-ST-2P DAINESVILLE FL 32609 5.4 C/TY-5T-2IP

TILE D [CIDELETE 61TILE [Clchange [ Addition

NAME JASEY DAISY 62 NAME

smeetanoress | 18812 NE 21 STREET 5.3 STREET ADDRESS

CITY-ST-2F GAINESVILLE FL 32600 €4 CITY-51-2IP

14. | do heraby certify that the information supphed with this fiing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report Is true and accurate and that my signaturs shall have the same legal effect as if rmade 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, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
_#qé/zg_g( 9¢ 90y Y35 f10F
la

1
SIGNATURE: M £ Ihibben
SRNATURE AND TYPED OF PRINTED NAME OlslﬁNlNG OFFDQM DIRECTOR Daytime Prona #

B




