2001 UNIFORM BUSINESS REPORT-{UBR)

4f:

FILED

Apr 20,2001 8:00 am

DOCUMENT # NO7853°
17 Enity e, ecretary of State
CEDAR KEY WOMAN'S CLUB, INC. 04-03-2001 90064 025 ****61.25
Principat Place of Business Mailing Address
2419 EAST HWY, 24 P.O. BOX 116
GEDAR KEY FL 30625 CEDAR KE_)' FL 32625
R - WL AR
2.0 Box 531
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Cedar Key, Fl. 32625 NOT APPLICABLE Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired a Ee%;esq mj’ﬁ""a]
- . 6.-Name and Address of.Current Reglstered Agent . R 7. Name and Address of New Registored Agenl .. . — P
e e _ | Name e e — e —
P - -
GREASMAN. FRANGES Streat ?ddreas P.O. Boi Number is Not Acceptabla)
18550 HODGES AVENUE 6351 Shellcrest Av
CEDAR KEY FL 32625
City F L Zip Code
Cedar Key, 32625
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in tha state of Florida.
smmruan!— /.3 % ﬂb‘/v’ : 3/ Jﬁ / z2f
SImro.meMMdmmmw@wﬁm {NOTE: Registensd Agent signatura raquirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 -
me VPD {9 pelete TE Pres. CaChange (W acdition §
NAME WALLING, GERRY WAUE pMillie Bayha =
sheet sooress | 841-7TH STREET SRS |7 ) 357) < yE i LOREST AV. 5
env-sr2e | CEDAR KEY FL 32625 Al v EL 32625 i
e D ' ] Delete e D1st.V.P, & Ctarge 03 Addiion | &
NAME HARRIS, NENA NAME Suzanne Casey
streetaoveess | 67 S.W. PLACE HD RD SR A0RESS | f 4[5S, L 106T Tarrtoe
j uvesr-zr | CEDAR.KEY FL 32625 . . oS- | Cedar Key,P1. 32625 - . - -
TnE S O pelete ms nd.V.P. L.Crange (¥ Adition
wwe. | ORAKE LQIS . .. —_— e J e | Janet Hendrix— - — - —— S S
sweet aboress | 8040 F STREET . STREEYADDRESS | 1 28702Jernigan
cmv-st-zp | CEDAR KEY FL 32625 ° cm-§1-up Cedar Kevy,F1.32625
TME P B peieta TME Sec. O Crange O Addition
NAME CREASMAN, FRANCES P NAME T Lois.Drake
sTREET Apoeess | 16550 HODGES AVE. STREETADDRESS | 8040 F.STreet
em-s1-2P | CEDAR KEY FL 32625 cm-s1-ap Cedar Kev.Fl. 32625
TIE v O Delete e Tres. [%tange (3 Addition
HAME CASEY, SUZANNE NAME T Nancy Reed
stReet apokess | 12151 S.W. 1065 TERRACE SREETADORESS | 7950 S.W,.132 Terr.
orv-st-2p | CEDAR KEY FL 32625 uvste | AropR KEY, FL 32025
Tne [ Dekete TME O Chenge [ Actition
NAME HAME
STREET ADDRESS STREET ADORESS
Cry-ST-2°P CITY-ST-IP
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated In Saction 118.07(3)(i), Florida Statutes. I further certify that the information
indicaledl on this raport or supplemental rapor is ira and accyrate and that my signatyre shali have the sama legal efect as if made under oath: that I am an officer or diractor
of the corporation or the receiver or tustes empowered o éxecute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGNATURE REZ#1ZH (¢ LBes’e foeo. 3/50/6/
BIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR U Date Qaytieng Phone §




