2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # N97000003532

1. Entity Name

OCALAIMARION COUNTY CHAPTER OF THE WOMEN'S COUNC

Q' - g

2

Principal Place of Businass

3105 NE 14TH STREET
OCALA FL 34420

Mailing Address

305 NE 14TH STREET

OCALA FL 344704813

2. Principal Place of Business

3, Maling Address

FILED

Jun 23, 2000 8:00 am

Secretary of State

05-22-2000 90003 048 ****61.00
06-23-2000 90103 03§ #H#kk* 25

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State - 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificata of Status Desirad ] Foe Required

"~ 6. Name and Addréss of Curront Reglstersd Agent

7. Nama and Add

of New Raglatered Agent

— MEADOWS, SHERRI.
3105 NE 14TH STREET
OCALA FL 34470

Naqz-\‘r-ﬂ-r. vA —Benne,ﬂ

1 3

G“YOC-D*\ LN

FL B30

B. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florkda.

. Y-]o-00
{NOTE: Ragisterad Agent signiriura required wien MENEENNG) . DATE
\ i
FILE NOW: 9. Elaction Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 10 Faes Department of State
10. ‘ OFFICERS AND DIRECTORS ___ 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e ™ - Delets e fASLrer SebChange [ Addition
AN REILLY, LISA ﬁ NAME RSN \Jog'\\-tnvx‘-s\v\ﬂ o}
STREET ADDRESS [ 1430 NE 4 ST smezraooness | AV S NE §™ Ao
oTv-S-2P | QCALA FiL 34470 X o [Ocelo FL WD
me D Delete me Secyetha [XThangs - [ Addition
ke KETCHEE, PAT e ‘t!;s;:'m:j., Karen {5
STREET ADDFESS | 13388 N HWY. 19 STREET ADDHESS :
CTY-STIP|SALY-SPRINGS FL 32134 S-S 10 oD TL - A
e s . - R Dekete e Hresidend -Elect R Crange ] Agdition
e GATT, PAMELA e HolderE lizab. [0
STRFET ADDRESS, | 7681-NW-US - HWY. 27 et eSS 1742, 0 - B B IOOSLe B
arv-s1-20 | GCALA FL 34482 or-s?P (Dl L RJULIR
TmE PD 01 Detets me [Preside ] ~ Rchange O Adition
— BENNETT, KRYSTIN we  Boanadh, Bryshin 02
STREET ADORESS | 026 SW 27 AVE st oo |23, € - Silves Springs Slud
civ-s-2¢ | oCALA L 34478 cIvy-s7-21P Ocok S 3WID
TME ) 3 Deieta TILE Dcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-2@ CITY-S1-2P
Tme O petets nne ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-29P CITY-51- 2P

12. | harsby certi

‘changed, or on an attachmant,wi

) ‘that the information supplied with this filing does not qualily for the exemptfon stated in Saction 1 19‘0733)(5). Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same isgal of i
of tha corporalion or the receiver of jrusies empowered to execute thia repori as required by Chapler 617, Plorida Statutes; and that my name appears in Biock 10 or Block 11 it

an address, with ali cther like g

ect as if made under oath; that | am an officer or director

4~lo~z\qﬂ WA 132-535O

Daytirne Phona #

S 77 R e A 1 I

CR2E037 (9/99)



