2001 UNIFORM B!_JSIMESS REPORT (UBR)

DOCUMENT # N96000006362

1. Entity Name

WOMAN'S CLUB OF OLDSMAR, INC.

Mailing Address

P.0. BOX 128
OLDSMAR FL 34677

Principal Place of Business

207 EXETER ST
OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

Apr 10, 2001 8:00 am

L

FILED

:

ecretary of State

04-10-2001 90038 013 ****g1.25

00033538

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| I, R n~ s . == - - e = — e B sl i e 59:1%,1385* BRI B Nol'AppHcamé“‘ T
Zip Country Zip Country . . $8.75 aduitional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NEELEY, PEGGY J
1811 IRONWOOD CT W
OLDSMAR FL 34677 -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, ar both, in the state of Florida.

“%/&/

SIGNATURE -
red Agent signature required when reinstating) ATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrbution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TG OFFICERS AND DIRECTORS IN 10 N
THILE PD T Delete TMLE O Change [ Addition | §
NAME NEELEY, PEGGY J NAME 2
staeer anoness | 1811 IRONWOOD CT W STREET ADDRESS s
CITY-§T-21P OLDSMAR FL 34677 CITY-ST-2IP . %
TMLE VO O Delste TMLE O ¢hange [ Addition %
nwe_ [ WILSON, MARTHA OO U I - -

" sTheer Aponzss | 601 WASHINGTON AVE ~ T T X siReRr aDDRESS
CITY-ST-2IP OLDSMAR FL 34877 CITY-S1- 1P
TITE T O Delete e 3 Change [ Addition
NAME JORGENSON, A. JEAN NAME
streeT anoress | 104 SHORE DR PL STREET ADDRESS
CITy-ST-21P OLDSMAR FL 34677 CITY-5T-7IP
TITLE 3 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ . CITY-§7-2IP
TITLE Foe o C]'Delete * TMET Y Ly O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn 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 samie legal effect as if made under oath: that | am an officer or diractor
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 Block 11 if

changed, or on an attachment with an address, with all other like empowered.

4

SIGNATURE:

=

ale

3 55 -3267

Daytime Fhone #



