"~ 2800 UNIFORM BUSINESS REFORT. (UBR)
DOCUMENT # 706236 '

1. Entity Name

FILED
May 11, 2000 8:00 am

: N
LABELLE COMMUNITY WOMANS CLUB INCORPORATED ' Secretary of State
) 03-15-2000 90112 016 ****p]1 25
Principal Place of Business Mailirig Address
HICKOCHEE AVENUE - HIGHWAY 80 - HICKOCHEE AVENUE - HIGHWAY B0 -
PO, BOY 551 £.0. BOX 351
LABELLE FL 339350551 LABEL.LE FL 33975055}
T s AR W
Suite, Apt. #’,Etc. L . S\.J_ir‘e.'._Apt. #ote. —_— | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbser Applied For
' 59-6140800 Nct Appficable
Zig Country le{i Country 5, Certificate of Siatus Desired | fg'ggmm"m
6. Mame and Address of Current Registerdd Agent

7. Name and Addrass of New Registered Agent

PORTERFIELD, LORRAINE
881 PORTERFIELD RD
LABELLE FL 33935

; e LomHy Hrsrasot

Streat Address (P.O. Box Number is Not Acceptable)

a 280 Fesscr S<

Fl

City

Ly Bokis ¥

Zip Code
FL l;?p:ﬂ”i“"‘

8. The abave named

SIGNATURE _

ity submits this statement for the purpose of changing its registered office or registared agerdt, or both, in the state of Florida.

?Z ~ 0¥ 200 o

s
Signature, typad or printad name of registarad aﬂw it i applicabla,
- i

{MNOTE: Registared Agent signalure required when rainstating)

DATE

. " - ] . . N
FILE NOW: 5. :E%ecﬁon Campaign Fnancing $5.00 May Bs Make Check Payable 1o
FEE IS $61.25 "Trust Fund Coniribution. Added to Foes Department of State

10. OFFICERS AND DIRECTORS! i} X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD VO peste TIRE 7r) . SThange [ Addivon |
A PORTERFIELD, LORRAINE 5 NAME DO’ Y [fARRISON S
streer AnoRess | 881 PORTERFIELD RD X STREET ADDRESS 230 ARBGER Luye. §
omv-st-2¢ || ABELLE FL 33475 . . fomrsi-ze bl BELLEE P 3T &
THE ~|TD . . e -——:-—v-i ~[=)pelete~=  =F~TME— — - - -7 o [ Ghange~ =~[J Aadition* |G
NAE WHATLEY, MARGARET . HAME
SIREET AODRESS | {90 HARDEE ST \ STREET ADDRESS
or-sie L ABELLE FL 33075 ) CITY-51- 70
TmE VO v [ peicte THLE [JChenge [ Addition
HAME HIRE, BETTY ' NAME
STREET ADORESS | $3090 LOCK LN SW ; STREET ADDAESS
omv-s1-2f | MOCORE HAVEN FL 33471 ) LITY-51-7P
TITLE SD " O pelste TIME [) Change L] Addition
NAME HUMPHRIES, MARTHA R NAME
sireet ao0Aess | 450 MAIN ST ! STREET ADDRESS
CITY-5T-2IP LABELLE FL 33935 { CITY-51-2P
TE I O3 peiste THE [JChenge [ Adailion
HAME ! HANE
SYREE ADDAESS | STREET ADDRESS
GITY-SY-2IP U SITY-57-7P
LTS P ‘ [ pghete T {Jchange [ Addition
NAME - - »o i -y e NAME
SHEETAPDRESS |~ | -, ) STREET ADDRESS

| cimv-sr-2p { oITY-si-2I

12, | hereby cestify that the information supplied with this {iting does nol gualify for tha exemption stated in Section 119.07(3)1}, Florida Statutes. L urther cetify that the infarmation
indicated on this repert or supplemental report Is rue and sccurats and that my signature shall have the same legal effect as if made uader oath; that ! am an officer or director
of the coiporation or the raceiver or trustes empowerad 10 éxecule this report as required by Chaptar 617, Rorida Statutes; and that my name appears in Biock 10 o Block 11

changed, o on an atta% with an address, with all othe;r like empawered.

SIGNATURE:

%&f/y O FLZ éospr2z

Daytemas Phona #




