2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 743377

1. Entity Name

MERRITT ISLAND WOMAN'S CLUB, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90013 Q30 ****g]1 25

Principat Place of Business

PO BOX 540924
MERRITT ISLAND FL 32954-0924

Maiiing Address

PO BOX 540924
ATTN: TREASURER

e
e

‘l

us MERRITT ISLAND FL 329540924
us i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. 596206108 Not Applicatle
Zip Country Zip Country " - $8.75 Aadditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S]EELE, JOANN Street Address (P.Q. Box Number is Not Acceptable)
3670 S TROPICAL TR
MERRITT ISLAND FL 32952
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, typed or printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Foes Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
e PD (1 neots TmE O change [ Addition | S
NAME OTT, CAROLYN NAME ;:, :
STREET ADDRESS | 2565 LYNWOOD PLACE STACET ADDRESS &
CITY-8T-2P MERRm |SLAND FL 32953 CITY-ST-21¢ ﬁ .
TITLE VD [ Delete TITLE [ Change (] Addition | S 4
RSN Y -, 7,17 YL . . = ’ 3
[ cm-stze | MEROITT ISLAND FL 32953 = oi-st-ze
TRLE T ' (1 Delete TTLE ] Change 7] Addition
 NAME STEELE, JOANN NAME
" STREET a0DRESS | 3670 S TROPICAL TR STREET ADDRESS
4 On-si-2b I MERRITT ISLAND FL 32952 Cir-57-2°
Hi
| e SD [ Delete e [ Change [ Addiion
i NAME CAIRNES, ANNE NAME
STREET ADDRESS | 851 GARDNER RD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955_8138 CITY-ST-21P
TiTLE VD 7 Delete TMLE [ Change [ Addition
NAME SHILL, JO BETH NAME
STREET ADDRESS | 540 PLANTATION RD STREET ADDRESS
CITY-5T-2IF MERH“‘" |SLAND FL 32953 CITY-ST-2IP
THLE VD [ pelete TITLE ‘[ Change [ Additin
NAME NELSON, JACKIE NAME
STREET ADDRESS | 260 E LAUREN CT STREET ADDRESS
crv-sT-7P |MERRITT ISLAND FL 32952 oiT-s1-2p
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
Daytime Phone &




