2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Feb.08, 2005 08:00 AM

1. Entity Name ,,

THE UNIQUE WOMEN'S CLUB, INCORPCRATED

Principal Plage of Businessii _ . - _Mailiﬁg .B.dd_re_s; o -

1615 NW 192ND AVE. 1615 NW 192ND AVE,

GAINESVILLE, FL 32608 US . GAINESVILLE, FL 32609 US
02012005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-2539266 _ Not Applicable

5. Cerfificate of Status Deslred (| ?fe'gfql‘;gﬁmm

6. Name and Address of Current Registered Agent

SINGLETON, GERALDINE H o | D{_)"NOT 7WRITE

1615 NW 192ND AVE,

GAINESVILLE, FL 32609 : -- ————IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, In the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent

SIGNATURE S d r.im d tregistered agent and ttie i applcabie (NCTE. Ruglstered Agant sl ‘required wh ting) - r_m'ﬁ

ignature, typed o printed name of regicterad agent and ttle il applcabio agistered Agent signalure require Bh reinstating: Hﬂﬂmﬂr P& ,r—”:-_.’E!
— — —— T AT T3 E1. 7

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be QT - AR007-013 61,85
Due by May 1, 2005 Trust Fund Contribution, Added to Fees

10. ~ OFFICERS AND DiRECTORS

TiTLE PD ) T T ' o

NaME SINGLETON, GERALDINE H

STREET ADDRESS | 1615 NW 192ND AVE. - -
Giry-ST-2P GAINESVILLE, FL. 32609

TITLE v

NAME BANKS, ABBIE

STREET ADDRESS | 22425 N, STATE ROAD 235
CiTy-ST-2P BROOKER, FL 32822

LE s
NAME STRAWDER, RUTH

STREET ADDRESS | 15805 NE 12TH TERRAGE -
Ciry-S1-21p GAINESVILLE, FL 32609 DO NOT WRITE

- M | - B IN THIS SPACE

NAME YOUNG, BETTY
STREET ADDPESS | 317 NW 192ND AVE.

GITY-§1-20P GAINESVILLE, FL 32609 |
e D -
NAME ALTAMEASE, DOUGLAS C
STREETADDRESS { 21316 N. STATE ROAD 235
CIry -s7-21P BROOQKER, FL 32622

TRE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hereby cartify that the Information supplied wilh 1his filing does not qualily for the: exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the mformation
indicated on this report or supplamenta! repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or Ihe receiver or trusiee empowered 10 execule this report as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachme! ith an address, with alt ofper like empowered /

SIGNATURE:
1AME OF SIGNING OFFICEA OR DIRECTOR L4 Date Caaytime Phond &

IGNATURE AND TYPED QA P

/ ) ) .



