2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5110

1. Entity Name

REDLANDS WOMAN'S CLUB, INC.

Secretary of State

03-06-2003 90096 017 ****70.00

Frincipal Place of Business

FO BOX 902072
HOMESTEAD FL 33030

Mailing Addre‘zss

PO BOX 902072
HOMESTEAD FL 33030

2. Principal Place of Business 3. Mailing Address

WAL ERAD AT TR

Suite, Apl. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Mar 06, 2003 8:00 am

City & State City & State 4. FEINumber RO-9448704 Applied For
Not Applicable
P Country Zip Country 5. Certficate of Status Desired feae-gfq Iﬁs:ci’ﬁ‘ma'
O — 6. -Name and _J:\—ddresi?i C_l.frenf Ff?l_stereiigﬂt- — 7. N_ame and Address of New Registered Agent
icaLsTE L penrerce S comsman
19411 SW 308 ST 2 AN Sy
HOMESTEAD FL 33030 /%9 9 2$ T PR ’

Cify

FL

J70eidn 483503 )

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. | am familiar with, and accept

the obligations of

SIGNATURE

registered agent.
éﬂ&ﬂ# Lesrece SO gepsmw

P27 43

Ignature, typed or pnn'lad name of registerad agent and fitls if appllcabla

{NOTE: Registered Agent signature requnred when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Feas

. ;IO. . : ‘OFFICERS AND DIRECTORS

R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D m’belete TMLE [ Change (] Addition
NAME STRANO, LORENE NAME
STREET ADDRESS | 25450 SW 193RD AVE. STREET ADDRESS
CITY-57-2IP HOMESTEAD“FL CITY-ST-2IP
TimE VD ' (7 Delete e O3 Change [ Addition
NAME FLEMING, CONNIE NAME
STREET ADDRESS | 18320 SW 224 ST STREET ADDRESS
CITY-ST-2IP GOULDS FL 33170 GITY-ST-ZiP
TTLE D [ Delate TTLE eASILREE Change [ Addition
NAME CREASMAN, BEATRICE § NAME TR /&
STREET ADDRESS | 19346 SW 262 ST. STREETADORESS | . e w7 T ~tize. - ~
oy -s7-2p -—| HOMESTEAD -Fl= — *— —- = Teer = TR GY-stozp
TITLE PD O Detete TmLE ThReCTOR Change [ Addition
NAME MCALLISTER, ANN NAME D,R %
sTREET ACoRess | 19411 SW 308TH ST $TREET ADDRESS
CITY-S7-ZIP HOMESTEAD FL CITY-ST-2IP
TITLE VD [ pelete TITLE }“kes lel-em T %Change [ addition
NAME REDLICH, PATTY NAME
STREET ADDRESS | 19500 SW 248 ST STREET ADDRESS
crv-si-2e | HOMESTEAD FL CITY-ST-2P
TTLE SD We'e'e e [JChange L] Addition
NAME HEBERT, FAY NAME
STREET ADDRESS | 27235 SW 168 AVE STREET ADCRESS
CITY-5T-2IP HOMESTEAD FL 33031 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Gorporation or the receiver or trustee empowered Lo 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 attachmqent with an addres Bl other like empowered.

SIGNATURE:

iimascBemeie S.Crersra

5 248
915/7

btz Z

LLIT RN ELY)

CR2E037 (10/02)



