e
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) . 11 Secretary of State

Pgﬂ?NUM ENT # N02000001 1 92 g TLE 01-13-2003 60711 026 61.25
. ame - X
WELCOME WAGON CLUB OF SEMINOLE SPOKES, INC.
Principal Place of Business Maiting Address
PO BOX 915433 PO BOX 915493
LONGWOOD FL 32791-5430 LONGWOOD FL 32791-5483
e s v AT R AL
Suite, Apt. #, elc. Suite, Apt, #, elc. . EICHECK HERE IF MAKING CHANGES ;
City & State City & Siate 4, FE| Number Applied For
S Cym—f { 689369 Not Applicable
e I Wil | Country . | & conificate of Stass Desied O ?g'gfw‘!‘rﬁ"mf_
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Regisiered Agemt
" B R e o Name y l d .
e | 2 M lande. Tp aes,
KENNINGTON, MARTIE Strect Address (PO, Box Number is Not Accepiable)
407 MAJESTIC OAK DR ~
APOPKA FL 32712 308 Uplk (Jiewd CT
. Ci Zip Cod
YApoplca FL | £3903

8. The above named entity submits this statement for the purpose of changing is registered office o ﬂagist ed agent, or bath, in the State of Florida, | am famillar with, and accept
. "the obligations of registered agent.

:"ZSIGr:ATu_né %") i :\/ﬂ lan(fe l.‘D;an’ '104@!03

\f:l ‘ ,_? Sig ummeumdw@ﬂ!mwmtmﬁmu (@'E: Ragisterad AQent 1iGnasurs reauned whan renstalg)
Ei: -3 . 9. Etaction Campaign Financing $5.00 May B Make Check Payable to
i = FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;e ° Florida Department of State
0. OFFICEAS AND DIRECTORS I . ADDITIONSICHANGES 10 OFRICERS AND DURECTORS IN 10
TITLE pDp ﬁ.nﬂm TITLE PresitdenT L P) D %< Change [ Addttion
NAME DHUYVETTER, BETSY ' hAVE Monas, Carol
STReET ADoRESs | 13608 LAKES WAY STREET ADORESS | (o 3.5~ eshe Dalc Dr.
anv-st20 | ORLANDO FL 32828 OITY-§1-2P opka_ PL 327713
e o ‘ ¥ Derete Tme Jice Pred dent (V) @) fACharge L1 Addition
HANE MONAS, CAROL N McAtee, Mav
STREET ADDRESS | 635 MAJESTIC OAK DR. SRETMNES | /413 (o Eree Or
Cnv-ST2P | APOPKA Ft 32712 anv-s7-2¢ gopke L 327212 '
TinE | o —— { "I [ ‘Q&‘Eorr&i-fag-_sgﬁ_&iftgql (KChange [ Adaltion
NASE BUCHANAM, A HAME FI"\OMPSoo,J'ud-ﬂ\ 6
strezT Anovess | 106 SPRINGHURST CIR. SRS | 3 ) O Prhe. Come La me
orv-st-2P | | AKE MARY FL 327468 prest®  |Lonmasoad B 33395
e O delete NILE Trai:{lu, rer Lbr) O3 Change  §9 Acdition
NAME NAME :Ivnes‘ Yo lande
STREET ADDRESS SHREETADORESS | 2,3 3 ¢ Yaf b \J vean) CF
CITY-5T-2IP f cirv-st-ze Qpaplca CL 3)—’05
e O pelete e i \ O Changs [ Acdition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY- ST-79 CITY-8T-2P
TNE O Delete TLE [ chamge 7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CIIY-ST-ZP

12. 1 hereby centify that the inforrmation supplied with this 1iling does not qualify for the exemplion stated in Section 119.0?&3)@, Florida Stantes. | turiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jagai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this reporl as required by Chapter 817, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other |ik‘9 empowered.
SIGNATURE: L. Jnoer  1]@J03  dp7 &y-Te)
Darytitne Prione &

CR2E037 (10/02)

Feb 17,2003 8:00 am




