J
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700372 I .
bty . MSar 2(;, 200(} % tO(t) am
GFWC JUNIOR WOMAN'S CLUB OF PALATKA, INC. ry
03-20-2000 90144 023 ****g] .25
Principal Place of Business Mailinig Address
% JOHN ROWE AT 5 BOX 1822 % JOHN ROWE AT 5 BOX 1822
P O BOX 1373 P O BOX 1373
PALATKA FL 321788073 PALATKA FL 32178172 coo4u778
I
2, Principal Place of Business 3. Mailling Address
|
Suite, Apt. #, etc. SuitIe| Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily?ﬁ & State 4. FEI Number Applied For
: 510209964 Not Applicable
Zip __ Country o f o FPp wo o County -5. Centificate of Staius Desired [ $8+79 Additional
, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
|
ROWE JOHN D T Street Address (P.O. Box Number is Not Acceptable)
HWY 19 AT SEARS PLAZA :
RT 5 BOX 1822 : . —
oCe
PALATKA FL 32077 | ov FL |
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE 1
Stgnature, typed or printed name of registared agent and titie if app;icabla, {NOTE: Registerad Agent signaturs required when rainstaung} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
!
10. OFFICERS AND DIRECTORS | 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e v I O pelete e [ change 1 Addition
NAME BELLAMY, CHRISTI ’ HAME
STREET ADORESS | 2016 LOCUST STREET ADDRESS
CITY-ST-2IP PALATKA FL ' CITY-ST-2IP
e pT ' U O oese TILE O change [ Addition
HAME HARE, VICK| - NAME
streeT anosess | HT. 4, BOX 1810 ' - . STREET ADDRESS -
CITY-ST-ZIP PALATKA FL CITY-S§T-7I1P
e D O Delete TITLE O Change [ Addition
NAME COYLE, JANICE i NAME
STREET ADDRESS | SKEET CLUB ROAD | STREET ADDRESS
CITY-ST-7IP PALATKA FL | CITY-ST-2IF
TIME D " O pekte TITLE {J change [ Addition
NAME ROWE, SHEILA | NAME
STREET ADDRESS | AT 5 BOX 1822 ‘ STAEET ADDRESS
CITY-$T-71P PALATKA FL [ CITY-ST-2IP
MLE D ] [ Detete TITLE [J Change  [J Addition
NAME ARRINGTON, RITA ! NAME
STREET ADDRESS | 310 ST JOHNS AVE . STREET ADDRESS
oiry-5T-2P ¢ | PALATKA FL - \ CITY-S1-2P
TMLE b T " [ Delete TTLE [ Change [ Addition
NAME i NAME
STREET ADDRESS A STREET ADDRESS
CITY-8T-ZIP } CITY-S1-2IP
12, | he}éby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.
Py 3 .
SIGNATURE: __ e dUsfuss QUIRED w38 E30k
SIGNATURE AND TYPED OR PRINTED NAI‘E‘ OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E037 (9/99)



