2002 UNIFORM BUSINESS RE-’ORT (UBR) FILED

DOCUMENT # 702136 Feb 25, 2002 8:00 am
* Eniyame Secretary of State

GFWC - OVIEDO WOMAN'S CLUB INCORPORATED 02-25-2002 90058 049 ****6] 25
Frincipal Place of Business Mailing Address
414 KINGS STREET 414 KINGS STREET
P.O. BOX 620522 P.O. BOX 620522
CVIEDOQ FL 327620522 OVIEDO FL 327620522
us us
e v BRI
Suite, Apt. #, stc. Suite, Apl. #, elc. D0 NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-6152458 Not Applicable
Zip Country o Couniry 5. Certificate of Status Deslred O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name C= e ’
Kéan'sTva s, Sanrd e
MARTIN, LOUISE M Street Agdress (P.Q. Box Number is Mot Acceptable) /2 C:‘
- o LA an
736 ANDOVER CIRCLE fen B S
WINTER SPRINGS FL 32708
Cit Zip Cod
Yoyrede FL | 5392 ¢5

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

smwmm&%’/i’f_m %W

" Signalure, typed or printed name of ragisterad:ganl!{'gmle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State

10. . QOFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
me - P Nnglgtg TMLE Pres: de »r ] Change ‘E’ﬂjdi:ion S
HAME CARDEN, STACY NAME Wy TTY,Svsan e
STREET ADERESS | 1745 OLDE RIVER TRAIL STREETADORESS | o =3 & 5~ - Hes7Tminsred Tevvace— g
conv-st-aP |OVIEDO FL 32766 cim-§1-2p oryed o, KL 2765 ﬁ
JITLE AT [ Delste TITLE Trveas p ver C¥Change [ Acditon |G
NAME GILL, NANCY NAME
STREET ADORESS | 1112 GROVE LAND DR, ) STREET ADDRESS
CITY-ST-ZiP CHULUC'[A FL 32766 . CITY-ST-2IP
me T __ Poeee _ | me AsST, TrE€ASTYER ™ Mg [aiion
g SCHOENING, JOYCE e payTe 7, mav¥y Joo
STREET ADDRESS |2470 MIKLER RD SRS | 3 LEL Mo T o2}
arv-s-2¢ |OVIEDO FL 327655 s | svieds FL 32763 p
Time T X el e TvvsTe® 4 [] Change Rddition
NAME MARTIN, LOUISE NAME Kanss7mves, Sandva
STREET ADDRESS | 738 ANDOVER CIRCLE STREETADDRESS | 2 o 8™ &£, C A yo A rd _
arv-s1-2¢ | WINTER SPRINGS FL 32708 st | o viedo, FL 33785
MLE ' O Delete TITLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O celete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerify that the information

indicated on this report or supplemental 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 carporation or the receiver or trustee empowered o 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 empowere

270 Bl N7 4'/) - — 4§97,

SIGNATURE: MWMQ@A Yy L. 5Ol D~ D=0 FeI)-3E5-5773

'SIGNATUHE}N#ED OR PRINTED NAME OF SIGNING CFFICER OR DIHEC"ﬁR Cate Daytime Phona #




