FILED :
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am §.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706236 ecretar y of State |
1. Entity Name 04-28-2003 91381 050 ****70.00
LABELLE COMMUNITY WOMANS CLUB iINCORPORATED §
Principal Place of Business Mailing Address
HICKOCHEE AVENUE HICKOCHEE AVENUE ;
P.Q. BOX 551 P.0. BOX 551 : :
LABELLE FL 33%35-0551 LABELLE FL 339350551 :
F s s e R -
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-6 140800 Applied For
Not Applicable i
A Country Zip Country 5. Certficate of Status Dested [ D8-79 Additional 5
' - Fee Reguired !
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent  ._ _ . ...
T i ) Name T
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 eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

s’i‘GN}@TUBE
oL " . Signatura, typed or printed name of registered agent and 1itle if epplicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
# ] 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
| W: FEE | 1. = . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Gentripution. O Added to Fees Florida Department of State
10/ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITE - |TP 1 Delet TME Cichange [ Addition g
NAME NELSON, SUSAN J NAME =]
STREET A00RESS | 12670 SHADY LANE SW STREET ADDRESS .
unv-s-2> | MOORE HAVEN FL 334718274 GIY-§1-2P i
it D _ O Delete LE 3 Change [ Additon | &
NAME HARRISON, DOROTHY NAME
STREET A0ORESS | P.O. BOX 2336 STREET ADDRESS
TiTY-ST-21P LABELLE FL 33975=— : e - I O U .
e DVP (3 pelete TTE [ cChange  [] Addition
NAME VALE, MARION NAME
STREET ADDRESS | 4502 ECHO CT STREET ADORESS
CITY-ST-2IP LABELLE EL 33935 ' CITY-ST-2P
TIvLE SD 1 Delste TMLE [JChange [ Addition
HAME HUMPHRIES, MARTHA R NAME
STREET ADDRESS | P, 0, BOX 53 STREET ADDRESS
CITY-$T-217 LABELLE FL 33935 CITY-ST-ZP
TITLE ele TITLE . [ Change [ Adaition
RANE CINDY CRITTENDEN NAME
STREET ADDRESS P.O. BOX 2138 STREET ADDRESS
CW-STIP 450 KIRBY THOMPSON RD. CiTY-§7-2P
TIme LABELLE, FL 33978 ‘ale TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ = — STREET ADDRESS
GITY-5T-2P [ Criy-sT-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 if
changed, or on an attachment with an aggress, with all other Ilke empowered.

SIGNATURE: ___SIGeacy 2 RE REQUIRED PR ARy,

ED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #




