2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002759

1. Entity Name

THE WOMAN'S CLUB OF STARKE, INC.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90031 016 ****6].25

Principal Place of Business

20t N WALNUT ST
STARKE FL 3209

Mailing Address

P O BOX 951
STARKE FL 32091-0951
us

2. Principal Place of Business

3. Mailing Address

R G

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35%724 Not Applicable
Zi Count i 1t iti
P ountry Zip Country 5. Certificate of Status Desired O fg‘;esq lﬁ:iecgtronal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name _ - .
ROS|ER, PHYLLIS M Street Address (P.O. Box Number is Not Acceptable}
100 W CALL ST
STARKE FI. 32091
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
Slgnature, typed or printed name of registered agent and titie if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addet 1o Fees Department of State

10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FU OJ Gelete TTLE vD " Rchange [ Addiion
HAME ROWE, JO ANN NAME ST =

stReeT aooress | 163 RD SW STREETADDRESS | . &

orv-st-zp | STARKE FL 32091 CITY-87-2P e TEL . i

VD .

TITLE ¢l Delete TILE vD [ Change  [3§ Acdition
NAME ROSIER, PHYLLIS M NAME WILLIAMS, SANDRA

stheet aobress | VOO W CALL ST STEETADDNESS | oo v 67

omy-st-ze | STARKE FL 32091 ov-s-2¢ | SPARKE  FL_ 32091

TITLE ,T . _ [ petete TITLE e e e .- - [Ochange  [J Addition
NAME STUMP, LILLIAN NAME

gtreeT aooress | 1199 BESSENT ROAD STREET ADDRESS

orv-st-zr | STARKE FL 32091 oITy-$1-2IP

THILE ov b Delete TME PD JChange [ Addition
NAME ROSENBEHG. DELLA NAME WOMACK, EVELYN

steeeT anoress 6283 KINGSLEY LK DR STREETADDRESS | PO BOX 700

orr-si-ze | STARKE FL 32091 CITY-ST-2P STARKE. FL 32091

TITLE VD Delete TITLE [ change [ Addition
NAME OOROBILA, ANN NAME

sreet aooress | 505 LEGION TERR STREET ADDRESS

orv-st-zr | STARKE FL 32091 CITY-5T-2IP

e w O Delete TITLE O Change  [J Addition
NAME PARRISH, IDELL NAME

swaeer aooress | 485 SE 31 WY STREET ADDRESS

orv-st-z¢ | MELROSE FL 32666 CITY-ST-21P

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like

SIGNATURE:

12261 Jowgty 180k

Date Daytime Phona #

CR2E037 (9/99)



