i 2001 UNIFORM BUSINESS REP(F’)RT (UBR)
DOCUMENT # 703149 |

1. Entity Name

WOMAN'S CLUB OF NEW SMYRNA, INC.

FILED ;
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90051 035 ****5] .25

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc. |

I

403 MAGNOLIA. P O BOX 106 PO BOX 106
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170 026166
us

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 59'6554307 Not Applicabie
j Count Zi ‘ t i
Zp ounery P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- © TR L s e o7 S - Name : RS
treet Add 0. N isN
PEHTTOLA, PEGGY J. Stres ress (P.O. Box Number is Not Acceptable)
325 N CAUSEWAY B34
NEW SMYRNA BEACH Fl. 32069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ijs registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and tile i applicable (N(‘)TE. Ragistared Agent signature requirad when reinstating) DATE
|
b
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. . QFFICERS AND DIRECTORS | I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD : [ Celate TITLE [ Change [ Addition | &
HAME AUGUSTA, WINNIE HAME =]
sTReeT #DORESS | 118 THOMAS ST STREET ADDRESS 5
crv-st-z¢ | EDGEWATER FL 32132 orY-S1-7P 3
o
TITLE SD O Delete TImeE [ Change [ Additon | £
NAME TIPPY, BETTY ! NAME _
STREET ADDRESS | 105 DEE ST t STREET ADDRESS %
orv-st-2P - | NEW-SMYRNA BEACH FL 32168 o ;
e D 7 Delete TITLE [ change [ Addition
NAME PERTTOLA, PEGGY J. NAME
STREET ADDRESS | 325 N. CAUSEWAY #B-304 STREET ADDRESS
or-s1-2p | NEW SMYRNA BCH. FL 32169 GrmY-ST-2P
TITLE T 1 selete TITLE [JChange [ Addition
HAME MCBRIDE, ALICE HAME
STREET ADDRESS | 121 SHANGRI-LA CIRCLE STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-S1-2IP
TIMLE PD O Delete TILE (3 Change  [J Addition
NAME VARISHONE, LOU NAME
STREET ADDRESS | 224 SHANGRIMLA CIRCLE STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-ZIP
TLE O pelete ¢ TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP ‘ CITY-S8T-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)“), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that { am an officer or director
of the corparation ar the receiver or trustee empowerad 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 attachmgant with an addrg‘ss. with all gther_likg empowered.
g N iy e e )7? i
SIGNATURE: _AL/zeaNimelippy pizGUIRED agd /8, 200/ Ak HXI <5308
SICNATIIEBE AND TYEED OB PRINTED NAME OF SIGNING OFFICER OB DIBECTOR - Cate Daytima Phona #




