2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23788

1. Entity Name

THE GARDEN CLUB OF PALATKA, INC.

PR et e ———rl}

Principal Place of Business Mailing Address

RAVINE STATE GARDENS

1600 TWIGG ST 2108 GILUS ST.
PALATKA FL 32177 PALATKA FL 321774317
us us

LILLIAN M. MACKENZIE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED 3
Jan 24, 2001 8:00 am :
Secretary of State

01-24-2001 90066 032 ****5] 25

(AR BATR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1743472 Not Applicable
Zi Zi Count iti
' Country_ P ounry 5. Certificate cf Status Desired O $8'75 Additronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. Box N is Not A
LILLIAN M MACKENZIE Street Address (P.O. Box Number is Not Acceplabie)
2108 GILLIS ST =1
PALATKA FL 32177 -4
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
Slgnature, typed or printed name of registered agent and Htle if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
e T S, I il S - - } 7
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
i
10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD O delete TITLE [ change [T Addition g_
NANEE GALLOWAY, KATIE NAME S
STREET ADDRESS | 2504 FAIRWAY DR STREET ADDRESS 5
CITY-ST-2IP PALATKA FL 32172 CITY-ST-2IP 8
o
JLE VD & Delete TLE v O Cerange [ Addition (&
NAME FLANDERS, PAT M NAME Bonnie FEvee
steer aoDress | P O BOX 186 N/A STREET ADDRESS 2oe Souwvws 187w I
¢ITY-ST-21P PALATKA FL CITY-ST-2P Pa latiem, L 32V 49414
3 3 \
TILE SD 7 Delste TITLE [ change [ Addition
NAME JONES, FLORENCE M NAME
STREET ADDRESS | P 0 BOX 998 N/A STREET ADDRESS
orv-s-7P | EAST PALATKA FL ov-s1-2P
TITE PD [ Delete TOLE {Jchange  [J Addition
NAME BLESSING, JUDI NAME
streer A00Ress | 275 WEST RIVER ROAD. STREET ADDRESS
CITY-5T-2IP 'pALATKA FL 32177-9628 CITY-ST-2iP
TITE ™ Delete TITLE TO ™Moo LThange [ Acdition
NAME ELDER, DONALD P NAME i< \J o Y L= ’?ﬁ"e 2
STREET ADDRESS | HC #4 BOX 4450-94 srerraonpess | 4 4D 1Dam s 13 “"‘ m 150”0
omv-st2P | SATSUMA-FL 32189 CITY-Sr-2P Pateatica, "l 3aimn-9¢ES
TME ATD [ Delets TIME [ change ] Addition
NAME MACKENZIE, LILLIAN M B NAME - —— e s ST
staeet anoRess. | 2108 - GILLIS ST - B STREET ADDRESS
oT-sT2P | PALATKA FL 32177-4317 GirY-S1-2P
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(), Florida Statutes. | further centify 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 corparation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmenﬂvith an address, with ali ?U,)ﬁr like empowered.
Il it A} . QCiten Zie
AT IV T BT S P - PRS0 iy . 5
SIGNATURE: SO GGMATHRE NSO RE R, L (O 2amt | (90g) 325 - 2559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #



