2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

2
§

DOCUMENT # N96000006362 Apr 03, 2002 8:00 am
- Enty Nae ecretary of State
WOMAN'S CLUB OF OLDSMAR, INC. SN 04-03-2002 90003 022 ****61 .25
Principal Place of Business Mailing Address
207 EXETER ST P.O. BOX 128
QOLDSMAR FL 34677 OLDSMAR FI. 34677
2. Frincipal Place of Businass 3. Mailing Address ”Imm I’I'I”” II ”” "l lI || " II "”I IHII”" I"I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1691385 Not Applicable
ap Country Zp Country 5. Certificate of Status Cesired | Iig;zsq L‘:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e Do e = - - . - -
e o e mmem om0 | R TRANT JORGENSON
NEELEY. PEGGY J Street Address (P.O. Box Number is Not Acceptable)
1811 IRONWOOD CT W 0 -
OLDSMAR FL 4877 104 SHORR DR. PIL.

FL

City o
OLDSMAR,

34677

SIGNATURE

Slgnaturs, typad or pri name of registerad agent

8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3/8./2 2,

{NOTE: Registered Agen signatura required whan reinstating)

Fowe 4

[t
FILE NOW: FEE IS $61.25

9. Efection Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. ¥ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD li Delete TLE Pres.-- . {@ Change [T Addition
NAME NEELEY, PEGGY J NAME A.Jean Jorgenson
sTREET ADDRESS | 1811 IRONWOOD CT W STREET ADDAESS 104 Shotre Dr. Pl.
cTv-oT2P _[OLDSMAR FL 34677 < oitv-1-2P Mdsmar.—-£1, 44877
TR VD 3% Deete TILE VPres - b7 Change [ Addltion
Habe WILSON, MARTHA Nae Blizabeth Smith
STREET ADDRESS | 601 WASHINGTON AVE STREET ACDRESS 204 Dankirk R4,
ory-st-2¢  |OLDSMAR FL 34677 e CITY-5T-21P Nldsmar. 51, 44677
TITLE T Qg Delete TMLE i‘i‘eas ~ ny Change [ Addition
e~ ], . ) — . sELEN | .
NAME JORGENSON, A-JEAN. - —~ T e fONAME. . ] v dae 1 ] 8)| TRoaw o6 p-CT.4
sTReET ADCRESS | 104 SHORE DR PL STREET ADDRESS 4n %
omv-st-2e - |OLDSMAR EL 34677 | cry-st-zp OLDSMAR -1 YL i
THE O Detete i me Sec. ST - [ change (] Adition
NAME NAME Shirley Fitzgerald
STREET ADDRESS STREET ADDRESS 15 Pintail P1.
CITY-5T-2IP CITY-ST-78P Safety,Harbor, Fl, 34677
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P Chy-ST-21P
NLE [ pelete H 1L [ Change [ Aduition
NAME | name :
STREET ADDRESS | STREET ADDRESS
CITY-SF- 7P i crv-sr-zp

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

SIGNATURE:

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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Viaweh /2. Ma (815) 3543020

Date 7 Daytime Phone #

‘
H
i
H
1

CR2E037 (9/01)



