-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003532 Aug 13,2001 8:00 am
1. Bty Name - Secretary of State

OCALA/MARION COUNTY CHAPTER OF THE WOMEN'S COUNC /@@ 08-13-2001 90144 026 ****61.25
Principal Place of Business Mailing Address
305 NE 14TH STREET , 3105 NE 14TH STREET . LW e - -
OCALA FL 34470 . OCALA FL 34470 L s

: P ‘[“:&l
PPN ed g AR ""&" )

e s N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numbi Applied For

’ — ¥ NOT APPLICABLE T
e it Y | G~ s g Centicate of Status Dasied [T ?8'75"‘.“““’"3' B
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"3 Nare
Elanbeth Pwipge
eel Address (P.O. Box Numberis Not Acceptable)

BENNETT, KRYSTIN Yo Box e LA S E IS ST

2226 E SILVER SPRINGS BLVD -

OCALA FL 34470 0c Mo F) E o YT

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 Elaaverhh, HWolpzg A m '1-/'!?»4/6")

Sigrature, typed or printad name of registered agent and tille il applicable (4 ” {NOTH Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 200[1, min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D S Deee me T [Denas Dunaw Hromnge  [Wadditon
NAME WETHERINGTON, JOY NAME A%k Nkl ';-‘\-v-’-[ 21
sTREET A0DRESS | 995 NE 8TH AVE smeeTa00REss | Deddae 1 Dy T
-5z | QCALA FL 34470 anv-stae | TRZO S Lkl
TIME SD (M Delels me P | Seckevy . .g,ﬁaaa mdditinn
NAME BATEMAN, KAREN NAME Maed pegr‘o“‘n} elsov
streer anoaess | 13388 N HWY. 18, _ . o | SRETAORESS (o o g — (G- ST e~ - - e
Iy -§7-2IP QCALA FL 32134 CITY-ST-2IP neplp I BYY '7‘
TITLE PED o Delete me Pep| PRLEI 10ear Ervza [ change P additon
e HOLDER, ELIZABETH e Wane  MeConls
stmeeT A00Ress | PO BOX 830055 SIREETADDRESS [ 1§ N-E ¥ pvE
GITY-§T-2IP OCALA FL 34478 CITY-ST-ZIP Ocpla F) B3y p
TITLE PD Delete me PY | PEs seOTnd [ Change TAddition
NAvE BENNETT, KRYSTIN ¥ NAME fczpbeth wolUEL a
stReer apDAESS | 2226 E SILVER SPRINGS BLVD STREET ACDRESS [ '89 £ t3ce¢03
omv-si-zr | QCALA FL 34470 CITY-ST-2P pcplp FI Jyu¥®D
TITLE O pelete TILE . [ Ghange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP . . CITY-ST-ZIP
TITLE ' ) - o O Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _E [@aberi TURR ZZ=QUIRED . 4.4 ‘#{n.—UL.._. Toyly D6 2 -bay- ax:r

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Ok DIRFGTOR Date Davtma Phore #

CR2E037 (5/01)



