2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703149

1. Entity Name

WOMAN'S CLUB OF NEW SMYRNA, INC.

Mailing Address
P.O BOX 106

Frincipal Place of Business

403 MAGNOQLIA, P O BOX 106
NEW SMYRNA BEACH FL 32170
us

NEW SMYRNA BEACH FL 32170

2. Principal Place of Business 3. Mailing Address

il

ARER DI

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90351 017 ****61.25

[l

DC NOT WRITE IN THIS SPACE

HIHH

City & State City & State 4. FEl Number Applied For
59-6554307 Not Applicable
Zi Zi Count iti
P Country © ountry 5. Certificate of Status Desired 3 gi‘g?qlﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LT e S TR L TE e B LRSI el et T T TR ST e D S mmen |l S e T TTRI WD 0TE 2oon . f D BTt T mment oo e T e et Tl
PER]TOLA. PEGGY J. Strest Address {P.0. Box Nurnber is Not Acceptable)
325 N CAUSEWAY B304
NEW SMYRNA BEACH FL 32089 ]
City FL | Zip Code
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.
SIGNATURE S _
Signatura, typed or printed name of registarad agent and titls if applicable. (NOTE: Registared Agent signaturs required whan reinstating) ‘. DATE vy ‘. .
e ) 8, Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 1] O Delete TITLE P [ Change  [X) Addition
NAME AUGUSTA, WINNIE NAME Chambers, Martha
ste=t aporess | 118 THOMAS ST SREETADDRESS | 23 Pelican Lane
omv-st-2r | EDGEWATER FL 32132 { OSSP | Edgewater, FI. 32141
TmE SD 3 Dslste TITLE v ’ O change  [X) Additien
NAME TIPPY, BETTY | nave Hagerty, Alice
sTreeT ADRess | 105 DEE ST STREET ADDRESS
onv-srzr  |NEW SMYRNA BEACH FL 32168 orestae | 5 i_i Bmo o OE iB,I;ff b FL 32168
St D 2 ST e s e e B g~ e~ == S/ D == wuses = [7]-Change—— [=] Adcition”
NAME PEmTOCLA, IS’E%(:X J.B.304 | name Varishone, Lou
sTReet aporess | 325 N. CAU # STREET ADDRESS s .
orv-st-ze  |NEW SMYRNA BCH. FL 32169 OiFY-ST-2P %ﬁipEZ?EErlFiJa Cig (1: i(;
TITLE LCBR]DE ALCE 1 Delete TLE T = Y £J Change [} Addition
NAME ! NAME
sraeeT aookess | 12 SHANGRI-LA CIRCLE STREET ADDRESS % 5 % c ]N( ? t Ea u g 352 y F-2
orv-gt-zp  |EDGEWATER FL 32132 CiTy-§1-21P New Smyrna Beach, FL 32169
TILE PD [ pelete | Time D %] Change [ Addition
NAME VARISHONE, LOU NAME Aiogusta, Winnie
streeT anoress | 224 SHANGRI-LA CIRCLE sTReeTADDRESS | 118 Thomas St.
erv-st-ze |EDGEWATER FL 32132 H CIry-sT-2P Fdeewater, FL 32132 ‘
e O Delete TTE D ] Kl Ghenge [ Atition
NAME | Name McBride,- Alice
STREET ADDRESS E seeraooress | 121 Shan gri-La Circle
CTY-ST 70 CITY-5T-2P Edgewater , FI, ..32132°

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 cerhfy that the information

indicated on this report or supplemental report is true an

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 Block 10 or Block 11 i

changed, or on an anachmezzwnh an addr; gss with all gther ljxe empowered.

([P

SIGNATURE: AlTceV McBride, L"‘i:\Q&

IR

ulv:n!

March 16,2002 386-423-5305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data

Daytima Phone #

%

CR2E037 {9/01)

—




