2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706236 :
porinrtuit ng 19, ZOOZfSSOO am
LABELLE COMMUNITY WOMANS CLUB INCORPORATED ecretary of State
o R, ol e T - 02-19-2002 90007 039 ****70.00
Principal Place of Business Mailing Address
HICKOCHEE AVENUE - HIGHWAY 80 - HICKOGHEE AVENUE - HIGHWAY 80 -
P.O. BOX 551 P.O. BOX 551
LABELLE FL 339350551 LABELLE FL 333350551
s (AT BRI
Hie k’f&&f/é’f AveE
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59'6 140800 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired . ?g'gfq lﬁ:iedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON SUSAN J Street Address (P.O. Box Number is Not Acceptable)
12570 SHADY LANE SW
MOORE HAVEN FL 33471-8274
City FL Zip Code

8. The above named entity submits this statement for the purpese of changrng its reg\slered oifice or reglstered agent, or both, in the state of Flerida.

SIC‘NAT URE
Signature, typed or printad name of registarad agent and 1itls if applicable (NOTE: Registered Agent signature required when reinstating} DATE

{?,\’ . 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to

! FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. ' “OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE hig O petete TILE [ Change [ Addition
NAME NELSON, SUSAN J NAME
sTREET anoRess | 12570 SHADY LANE SW STREET ADDRESS
orv-sr-ze | MOORE HAVEN FL 33471-8274 CiTv-g-21
TITLE D [ Delete TME (I change [ Addition
NAME HARRISON, DOROTHY NAME
STRET ADDRESS | 230 FRASER STREET STREETADDRESS | 20 B¢ f, A 336
CITy-S1-2IP LABELLE FL 33975 CITY-ST-ZIP
TLE DV 1 Delete e O change [ Addition
NAME VALE, MARION NAME
STREET AbDHESS | 4502 ECHO CT STREET ADDRESS
arv-st-ze | ABELLE FL 33935 - - ~CY-STZIP — ¢ e
TITLE SD [ Delete TE Ol Change [ Addition
e HUMPHRIES, MARTHA R e PoRey S3
sTreeT aDDRESS | 450 MAIN ST STREET ACDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE {JcChange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP

12. | hereby centify that the information supplied with this filin g does not qualify for the exemption siated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT er S o TR i

A PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Daytima Phena #

SIGNATURE AND TY

CR2EQ37 (9/01)



