ZU0U00 UNIFOUORM BUSINESS HREPUHT (UBR) ?E

DOCUMENT # 704265 FILED
1. Entity N
iy Name May 16, 2000 8:00 am
MATRONS FEDERATED CLUB OF INDIAN RIVER COUNTY, | Secretary of State
05-16-2000 90148 023 ****g] 25
Principal Place of Business Mailing Address
. J20046TH ST 320046TH 3T
, VERQ BEACH FL 32%67-1166 VERO BEACH FL 329%7-1168
us
TP . A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6582409 Not Applicable
Zip Country p Country 5. Certificate of Status Desired a gﬂ -7S Additional
80 Required
- ! 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

Street Address (F.C. Box Number is Not Acceptable)

SESSIONS, REGINALD B
320 AVENUE A
FT PIERCE FL 34950

City FL Zip Code

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

SIGNATURE WM«—— Y /25’]00

Signatura, ﬂd ar printed ngme of regisle?ed agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e - ' = - - — < o (Bt e W%H - e
FILE NOW: 9. Clection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE FD [ celete TILE [Jchange [ Addition 5
. a3
Nk MCMULLEN,MATTYE e N
STREET ADDRESS 4455'23“" AVE STREET ADDRESS C‘O'J
CITY-ST-2IP VERQ.BEACH.EL CITY-ST-2IP ﬁ
TITLE D 1 Delete TITLE [ Change [T Addition |
KAV MINNIS, LLUE M N
STREET ADDRESS 4301 28TH AVE STREET ADDRESS
CiTy-ST-2IP - VERO'BEACH FI= ~— CIy-§7-21P o _
TITLE D ’ 1 Delete TITLE [Jchange  [] Addition
Ha DUPREE, BEULAH e
STREET ADDRESS 1705‘38"" LANE STREET ADDRESS
GITY-ST-2IP VERO BEACH FI_ CITY-ST-Z2IP
TILE D [ Delete TITLE [Jchange [ Addition
NAME JACKSON, BERTHA e
STREET ADDRESS 3200-46"" ST STREET ADDRESS
CITY-ST-2P VERO BEACH FI_ CITY-51-2IF
TITLE [ pelete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
: CITY-5T-2IP CITY-3T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é;] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is irue and accurate and that my signatura 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 empow d 10 execute thigyepart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an agdress, wit her like e

SIGNATURE: _ ZPGMATURIE R¥ruidi, /25 [ 00

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




