FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: te
DOCUMENT # N17632 T, Secretary of Sta
1. Entity Name ; 01-15-2003 90194 047 ****g]1 .25
CITRUS HILLS WOMEN'S CLUB, INC.
Principai Place of Business Mailing Address
P. O BOX 1494 P. O .BOX 1494
HERNANDOQ FL 34442 HERNANDO FL 34442
us us
R s I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. M—IECK HERE IF MAKING CHANGES
City & State City & Stata 4, FE‘J Number 59-2952634 Applied For
Not Applicable
2P Country 7o Country 5. Certificate of Status Desired O ge%gs’q l.:\i?;gtional

-+~ =7.-Name and Address of New Registered Agent~ - -

| Serretsant, s e

Street Address (P.O. Box Nurmber is Not Acceptabla)

& ST/ O- fn |
cny-?:,‘/p@za/&'s.s FL | 388 =

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 registered agent.

* SIGNATURE O/d‘("ﬁ,c.-c, JJZMMML« 4//’%0 i
DATE

- -6. Name and Address of Current Registered Agent .- - — - -

‘ Slgnatﬂ typed or printed nama of registered agent and litie /applicable‘ (NOTE: Registered Agent signature required when reinsiating)
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS P ADDITIONS /{CHANGES TO OFFICERS AND DIRECTPRS IN 10
me PD ¥ Detete e P W Change  J Addition
NAME HOFFMAN, WILMA NAME S e Sdl/,. T K&

STEETA00RESS | ST A VY SPA - O AL

STREET ADDRESS | 842 N. MAN-O-WAR S| IAVAASE SS , 2 BYEIT

omv-S-2r | INVERNESS FL 34453 B,/ '3
L LV Delete T ve . Change (7 Adgition
NAME BOCK, PEGGY A NAME Soom o/, Serezy .-

STReeT ADDRESS | 1594 E PACIFIC N STREETADIRESS | 2 4fp @ L & £ & G'/el( ﬂ(-

Gre-si2p - |INVERNESS FL 34453 ~~ ~ we= - oo e R omvsrapa | L2, SN EES Sl B Uy B~

TE VFD [ Derle TLE 5 i @ Thange [ Addition
NAME SUPERSON, JACKIE NavE A LtAm L oc N, Catos.

STREET ADORESS | B Qoo S Do et /%'?7/

VS | NN Rar OO0 SE TS Y3
LE 7 ” ®Thange ] Addition
NAME Ve /K{V-V on/, th y e

STREETADDRESS | S/ N S P oy P~ Bvci” e,

omy-ST-20 | g A AMANO o, Fu. B4 N3

STREET ADORESS | 842 MAN-O-WAR

Cm-5T-2F | INVERNESS FL 34453 £
e SD MDefele
NAME SIMON, PEGGY ANN

STREET ADoReSS | 1428 EALLEGRIE DR.

GTY-ST-2P | INVERNESS FL 34453

TTLE [ Delete TILE . [J Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImLE J pelete TILE CJ Change [ Addition
NAME - ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with-ali other like empowered.

SIGNATUR Jae ’ BENR roa/x/% 3 é«’Qé}&» r74f

SIGNATURE ANDTVIFEN AD DOIAMTETY A REE e f 1 ki bk i i Ted o oo o o

CR2E037 (10/02)

i



