2001 UNIFORM BUSINESS REFORT: (UBR)

4/2

FILED

DOCUMENT # 706236

1. Entity Name

LABELLE COMMUNITY WOMANS CLUB INCORPORATED

May 18, 2001 8:00 am
Secretary of State

04-24-2001 90269 026 ****61 .25

Principal Place of Business Mailing Address
HICKOCHEE AVENUE - HIGHV/AY 80 -
P.0. BOX 551

LABELLE L. 235350551

P.0. BOX 55t
LABELLE FL 333050551

HICKOCHEE AVENUE - HIGHWAY B0 -

LEIA LG e

IAMATRINAN

L

2. Principal Place of Business 3. ‘Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number . Applied For
_ 59-6140800 Net Applicable
zip Country 2 Country 5. Certificate of Status Desired [ ?-75 Additional
et m e men | oemmm ] . . N Y M. ~FeoRequired. .. .. -~
§. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
o e e — Name Sctsam- T—neFeSom— -  —-
HARRISON-—DOROTHY Street Addrass (P.O. Box Number is Nol Acceptable)
v IAS Fo SHAQY ¢CAN .
230-FRASER-ST '
HABEHEF-33975— -
City Zip Code
Mook” R FL | 3399, 8494
8. The abova named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
sioNATURER 2L, Yol CUSAD TT Nerufor ¥-s-0/
‘Slnml.n. ped or prinesc nerme of registerso sgeni w Lte ¥ applicable. {NOTE: R AQent Kig tequired when 1ok g) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to j
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 _
: RESIQE VT
TMLE PD . BT Deee me 7| P o o neesod Al range ] Adtiton g
NANRE HARRISON, DOROTHY NAVE Sush cupmy em. S =
street anoress | 230 FRASER AVE STREETADDRESS | /o2 8™ 70 §
cn-s-2¢ | LABELLE FL 33975 oS-I A9002 " HAVGR  Fe 33 Y-EATY o
e TO ' T Deiete me g} (Do€oTidyY H‘?‘Zflfﬁ‘f"" o Change (] Adition %
NAME WHATLEY, MARGARET ME T [ g a0 FRAASER ST
STREETADORESS | 190 HARDEE ST R, ——— R RETMORESS | n @il FL 33975 .
om-s-IP | {ABELLE FL 33975 CIFY-ST-2P : TREAS T
TME vD m’ugm me &) Ve & PRESI 0T W Crange [ Addition
- ante——— - HIRE-BEFY — el it PARIO—y A L& — I R
STREETABDRESS | 13000 LOCK LN SW SRETADORESS | Y/ 70 R, & C g"g g‘g—
an-s-2¢ | MOORE HAVEN FL 33474 s | S ORIMEVITL LT 23904
me ) § 8D 1 Detete Tne O change [ Addition
wwe [ HUMPHRIES, MARTHA R NAME
STREETADDRESS | 450 MAIN ST STREET ADDRESS
CITY-S7-21F LABELLE H_ m CITY-ST-2P
mLE [ Delete TME O Charge ] Aadition
RAME HAME
STREET ADAESS STREET ADDRESS
CITY- 5. 2P CITY-ST-2P
TIE [ Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-1P

12. | heraby certily that the infarmation supplied with shis filing does nat qualify for the exemption stated in Section 119.07%3){1). Florida Slatutes. | further cartity that the inlormation
indicatad on this report or supplemental report is rue and accurate and ihat my signature shail have the same legal e
of the corporation of the recelver or truslee empowered to execute this repon as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an altlachment with an adgress, with all other like empowered.

SIGNATURE:

fect as if made under oath; that 1 am an officer o ditecior

&L 757 Y/

Syt 0!
Deie Dayma Prone ¢

T -



