2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701085

1. Entity Name Y

THE GAINESVILLE WOMAN'S CLUB, INC.

Maiting Addrass

2809 WEST UNIVERSITY AVE.
GAINESVILLE FL 32607

Principal Place of Business

280% WEST UNIVERSITY AVE.
GAINESVILLE FL 32607

2. Pringipal Place of Business 3. Mailing Address

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

FILED "
Jan 24, 2001 8:00 am ¢
Secretary of State

01-24-2001 90017 017 ****51.25

NMYyuwuuwwvwys

AN B

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
590799924 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o T T T T S e T T = Addrass (P.O, Box Number is Not Acceptab! ] ot
MARION, COLEMAN Street Address (P.0, Box Number is Not Acceptable)
516 NW 101 TERRACE
GAINESVILLE FL 32607

City

FL Zip Code

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

SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
TLE PD 7 Detete TME Ochenge [ Addition | &
NAME COLEMAN, MARION NAME =
STREET ADDRESS | 516 NW 101 TERRACE STREET ADDRESS 55
CITY-ST-7IP GAINESVILLE FL 32607 CITY-S1-2IP g
TME TD [ Celete TITLE [ Change [ Addition %
RAME SCHOLEFIELD, MARGE NAME
STREET ADDRESS | 4138 NW 33RD PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-S7-2IP
THLE VPD ® Delete TITLE (FChange [T Addition
e ALLEN, SYBL g e féo ed-# ’//f % Bled-
. STREET AODRESS. | -4731-NWABTH-AVENUE . e - o o7 ovee - o — [ -sTREET i0DRESS-| / 61/ AV Wr— 8= - -
om-st20 | GAINESVILLE FL 32606 s |Gamesor e, FE 5260
TTEE VP O Delete TLE [0 Change [ Adcition
NAME PAUCHER, CAROL NAME
STREET ADDRESS | 2935 NW 12TH PLACE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 32605 CITY-ST-2IP
TITE VP 1 Detete TITLE [Jchange  [] Addition
NAME EVANS, MAJORIE NAME
STREET ADDRESS | 0426 NW 27TH PLACE STREET ADDRESS
CITY-S1-21P GAINESVILLE FL 32608 CITY-S§1-21P
TIME VP P Delete TITLE VP B Change ([ Addition
NAME HEASTON, LUCY NAME ACK Mar: A
STREET ADDRESS | 3030 NW 22ND STREET STREET ADDRESS 70/ 5 Sw b1 Poenue
orv-st-2f | GAINESVILLE FL 32605 o-SP | o @Syt //gl L 326908

12. 1 hereby cerlify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that [ am an officer or director
of the corperation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiementai report is true an

changed, or an an attachment with an address, with all cther like empowered.

Daytima Phone #



