2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723177

1. Entity Name

GFV\?C‘-CEEARWATER COMMUNITY WOMAN'S CLUB, INC.

DI &

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90126 021 ****61.25

Principal Place of Business Mailing Address

2460 PERSIAN DR PO BOX 6074

#34 P.O. BOX 6074
CLEARWATER FL 33763 CLEARWATER FL 34618
us us

P W e wm - - -

2. Principal Place of Business 3. Mailing Address

Yoo ANCE de Leon Buud

AR RRAR ARG

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NCT WRITE N THIS SPACE

City & State . City & State 4. FEI Number Applied For
tieprubTER. 23-7241338 Not Applicable
ZIPB 3750 Ca"gi_ dp Country 5. Certificate of Status Desired O fg'gesq lﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ) - - = - . —- - - T DT mm S T e s e —Nam'e‘ st memrm e e T e 0 e — - s T — EE

YATES, TRUDY J
3022 HIDDEN HILLS DR
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceptabye)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabla.

{NOTE: Registarad Agant signatura requirec when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Electicn Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS . L. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

e sD B Delete me VIP[ QNP Vice PRES IDESAIT fchange [ Additon | 8

NAME JOHANSEN, FRANCES NAME Tma Ry EASTO N =]

streeTacoress { 52 PENZANCE CT STREETADDRESS | 2 Bpef™ M UINNEOLA Roal> 5

CiTy-ST-2IP SAFETY HARBOR FL 34695 CiTy-ST-2P CLeprRWATER FEL 2376 o E“Cj

e v [ Delete (T YV, 15T VICE PRESIPENT & Change [0 Addiion | &5

NAME JENSEN, GEORGIA

smeeranoress | 1641 SANTA BARBARA DR STREET ADDRESS .

_ CITY-ST-2iP DUNEDIN FL 34698 CITY-ST-7IP —

TIE = | WP o w2 i~ - =t~ RCE Y PID| - PRESVDENT —— - “-~&-Change =~ Addition

NAME HENNING, PATRICIA

streeT anoress | 400 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-7IP CLEARWATER, FL 00000 33756 CIrY-$1-2P, '

e PD Delete me YD | SecReTARY @ Change [ Addition

NAME CASSELS, MARELLA NAME TR ATES

sTReeT AoDRess | 24600 PERSIAN DR, #34 sTReeT ApoREss | o ;-:J HJD]I&N HiLls bRV €

CITY-5T-2IP CLEARWATER FL 33763 CITY-ST-2IP i pﬂm H'A-&BOR_ Pf/ 3'4 (98 3

TITLE VP B Delete TITLE \’P 2IRD VicEe PRESIDENT [Rchange [ Addition

NAME LEE, ELLE NAE BELeN WLlo)

streeTADORESS | 1863 OAKDALE LAKE N STREETADDRESS | @227 ~TAlio0wlo0 D DRIVE

CITY-51-2P CLEARWATE FL 33764 OTY-ST-2P LARGO e 32770

TITLE T [ Detete Mme  ~T7 ﬂ) [ Change ] Addition

NAME MEIER, SUE HAME

STREETADDRESS | 3266 SAN BERNADINO ST STREET ADDRESS

CITY-ST-2P CLEARWATER FL 23750 GiTY-ST-7IP

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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa 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 agdress, with a er like empowered.
SIGNATURE: SZ&E 2 H;‘V’%Wﬂﬁf&@ue Merer

T 7-726-410

E.’:Jb!pl

SIGNATURE AND TYPED O_Hﬁ!lN‘l’ED NAME OF SIGNING OFFICER CR DIRECTOR

Dater Daytime Phone #



