i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701085

1. Entity Name

THE GAINESVILLE WOMAN'S CLUB, INC.

Principat Place of Business

2809 WEST UNIVERSITY AVE.
GAINESVILLE FL 32607

Mailing Address

2009 WEST UNIVERSITY AVE.
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

FILED

NI

|

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

. 59‘0799924 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status

O

Desired Fae Required

--6. Name and Address of Current Registered Agent: .

7. Name and Address of New Registered Agent

" Koy (cofm

MAF“ON, COIEMAN Street Address (Pﬁ. Box Numhz@s)zo{sz%z?ﬁe}
516 NW 101 TERRACE - 57// Sl &
GAINESVILLE FL 32607
City Zip Code
Ctarnespc/le. FL 122 20%
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.
SIGNATURE ﬁ/%/ / /Jo /0.2-
Slgn'aturhyw %rimaﬁama of registered agant and title if applicabls. [NOTE: Registered Agent signature required when reinstating) L DATE /
. i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
HLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

ML PD [J Delets e AL Ka BB chage [ Adition
NAME COLEMAN, MARION NAME ol m/ 6$ m .

STREET ADDRESS | 516 NW 101 TERRACE streeT aouress |5 277 S B a‘d

orv-s-z¢ | GAINESVILLE FL 32607 ovsie | GFPaunespr /e, /—5&~ 5260 5

IMLE i) 7 Delete TITLE [ Change [ Addition
NAME SCHOLEFIELD, MARGE NAME

sTReer ACDRESS | 4138 NW 33RD PLACE STREET ADDRESS

orv-sT-IP (GAINESVILLE FL 32806 . L ST-ST-ZP | e e e e o -
TILE VPD % Delete TILE VPO 0 Crange [ Addition
NAME REED HILL, LOIS NAME Sing er Bev er/

sTREET ADDRESS | 141 NW 48TH BLVD sReET aooRess |7 3OS ‘pes 5éHhan e

orv-siz¢ | GAINESVILLE FL 32607 avsize  |GRAnESUcLle, STL 32653

TE VP B Delete TITLE YF [ Change (3 Addition
e PAUCHER, CAROL e Farham, E/len

STREET ADDAESS 2935 NW 12TH PLACE STREET ADDRESS |& 0 /&2 AN/ 3 0 2 Jerrac e.

ore-st-2F - [GAINESVILLE FL 32605 CY-ST-IP V(o A P1ES I /Y g,/; L 32605

THLE VP o . Dalata TILE P ’ [(®change  [J Addition
NAME EVANS, MAJORIE®. | T 4 NAME /V'/BQSJLO'} Aucg‘cf/‘éd,,g_

sTREET ADDAESS | 9426 NW 27TH PLACE STREET ADDRESS | /235 7Y N3 =

omv-sT-2P | GAINESVILLE FL 32606 CITY-ST-ZIP (5 /n €S rv //e} FL 322604

TITLE WP - : [J.Delete TILE s - O Cnange'. ] Addition
NAME SLACK, MARILYN NAME )

sTReeT ADDRESS | 9015 SW 61ST AVENUE STREET ADDRESS -

omy-sT-2P | GGAINESVILLE FL 32608 CITY-ST-2P

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 supptemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATMRE AND TYPED OR PR

-..nf-’:g\ﬁ T W

LERNERED £ fotrelol

(252 /373 -FSL

O NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtirne Fhone #

v

Feb 20, 2002 8:00 am *
Secretary of State

02-20-2002 90117 015 ****5] .25

CR2E037 (9/01)

1



