2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # N96000006362

1. Entity Name

WOMAN'S CLUB OF OLDSMAR, INC.

Secretary of State

01-23-2003 90162 037 ****61.25

. .
Principal Piace of Business

207 EXETER ST
OLDSMAR FL 34677

P.O. BOX 128

Malling Address

OLDSMAR FL. 34677

2, Principal Place of Business

3. Mailing Address

Il

AR EAR

Suite, Apt. #, etc.

Suite, Apt. #. elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City& State 4. FEi Number 59.1691385 Applied For
Not Applicable
H r 1 et
Zip Country Zp Country 5. Certficate of Status Desied ~ []  $8-73 Additional
Fee Required
" ~~6.'Name and Address of Cdrrent Reglsterad Agent™ i “=77Name and'Address of New Reglstered Agent
Name
JORGENSON, A JEAN Street Address (F.O. Box Number is Not Acceptable)
104 SHORE DR PL
OLDSMAR FL 34677
City FL Zip Cede
8 == above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

"’the obligations of registered agent.

SIGNATURE
Signaturs, typed er printed name of registared agent and fitle if applicabls.

(NOTE: Ragistersd Agent signallira required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

L

ADDITICNS/CHANGES TO QFFICERS AND DIRECTOHS IN 10

10. . . . -OFFICERS AND DIRECTORS

TITLE PD [ palete TILE [ change  [2] Addition
NAME JORGENSON, A JEAN NAME

streeT apoRess | 104 SHORE DR PL STREET ADDAESS

orv-st-22 | OLDSMAR FL 34677 CITY-ST-2P

TILE vD O Delete TMLE [Jchange [ Addition
NAME SMITH, ELIZABETH NAME

sTReET a0DAEss | 204 DUNKIRD RD STREET ADDRESS

omv-st-zf .| OLDSMAR FL-34677 . - - . _ .. . _ov-§T-zp B B o

TILE T [ Delete TMLE " [OlChange [ Addition
NAME NEELEY, PEGGY J NAME

sreeT anoress | 1811 IRONWOOD CT W STREET ADDAESS

omv-sT-2F | OLDSMAR FL 34677 CITY-ST-21P )

E s [ Delets TLE Hhange [ Addition
NAME FITZGERALD, SHIRLEY B HAME F—I’TZ GERALD S HI?? LEY m

stReeT ADORESS | 15 PINTAIL PL o strezr aooness | 15 PN TII A FL,

orv-SsT-zP | QRDSMARSRETZRTT T S ov-stae [ SAFETY HARB IR EA 3?—62\5’

TITLE O Delete TITE (3 change [ Adgtion
NAME NAME . :
STREET ADDRESS STREET ADDRESS

CITY-57-2IP OITY-§7-2P

LE {7 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GiTY-§T-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 reporl 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 to 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.

BIQNOZLRE R

SIGNATURE:

REASHRER)

RE AND TYPED OR PnTﬂrEu NAME OF SIGNING OFFICER OR DIRECTOR

Date

J/WM' (813)95530%6

Daytime Phona #

1l

CR2E037 (10/02)




