2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # 702136 -

1. Entity Nama

GFWC - OVIEDO WOMAN'S CLUB INCORPORATED

Principal Piace of Business

414 KINGS STREET
P.O. BOX 620622
OVIEDO FL 327620522

us us

Mailing Address

414 KINGS STREET
P.0. BOX 620522
OVIEDO FL 327620522

2. Principal Place of Business

3. Mailing Address

— [l

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90022 049 ****5] 25

dVJdddJda

D l||l|||||l|@||!

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
596152458 Not Applicable
Z‘ Z ar
P Country P Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
~--=—_ ’_ - :z=~-G- Name and Address of Current Registered Agent. ~-—— - .. ey -=— 7. Name and Address of New Registered Agent _ .
Name .

PARTIN, MARGUERITE
670 PALM DRIVE T~
P.0. BOX 20266 C—i’—‘i‘t&*"— ﬁ')?ﬁ“”‘}" ZpCod
ity ip Code
QVIEDQ FL 327620268 AW EPY

™Ma G:LJ-D

Street Address (P.O. Box Number is Not Acceptable)
EIIEQ &Q&zel?_ 5&0_—_[&

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the state of Florida.

N e i
SIGNATURE : Fredes

Slgnaturs, typed or printad name of registared au’am'a‘d titie if applicable.

{NOTE: Registerad Agant signature raquired when rainstating}

£ ZL? /90.
yCE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. r OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 =
TITLE P X pelete TITLE P : B Change [ Addlion | &
NAME FOLEY, JANET NAME 5+a_;¢.,j Caur\cien ' &
STREET ADDRESS | 268 MAPLE COURT STREET ADDRESS 1M4 Y4 Olde River Trai I 2
n-stZP 1 OVIEDO FL cir-ST-2¢ cho by ota Fl f 3&7% 'ﬁ
TiTLE PE [Foeiet TLE Assist . T. .~ Olchange ) Addtion | S
e CARDEN, STACY e Nancy G 4
STAFET AODRESS | 1746 OLDE RIVER TRAIL STREET ADDRESS L Grove. \cend Dr.
oY-§TozP~" - CHUI:UCfAT[?Jé?BGﬁ T T e e S OTY ST 2R e o e - I 4= Lo & A7 it el e it L
TMLE T ' R elete TTLE T ] Change (@ Addtion
e SPRATT, BETTIE P e udel | F. Holmes
STREET A00RESS | 348 MEAD DR STREET ADDRESS toow. BC{L&\C\{ .
CITY-§T-2IP OWEDOFL 32765 Ciy-Str-2IP o1V :bd‘ 05 r_' [. EM 5“
TITLE T [ petete TIFLE T‘m [ Change &Additiun
STREET ADDRESS | 605 E CHAPMAN RD STREET ADDRESS OUN S Mo Ti n
ev-st2P | OVIEDO FL CITY-5T-2IP 'l\?’l?nﬁ’ ndove.r-(‘, i r'c,[
TE T B pelets Tme AL P' Ty 35 )’é i q ﬁChange [ Adtition
NANEE PARTIN, MARGUERITE HAME
STREET ADDRESS | 670 PALM DRIVE STREET ADDRESS
om-sT-7° | QVIEDO, FL 00000 CTY-§T-2IP
TITLE T O petete THLE [ Change ] Addition
NAME SHAFFER, BARBARA NAME
STREET ACDRESS | 6035 LAKE CHARM CIR STREFT ADDAESS
orv-st-7¢ | OVEDO FL oY-5T-2P

12. | hereby centify 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 trus 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 recelver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Udotd, FHobywrs 29/ 2000

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




