2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708529

1. Entity Name

JENSEN BEACH WOMEN'S ASSOCIATION

ey sk

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90182 009 ****6] 25

Mailing Address

SUGAR HILL RD
PO BOX 1402

Principal Place of Business

SUGAR HILL RD |
PO BOX 1402
JENSEN BCH FL 34958

JENSEN BCH FL 34958-1402

2. Principal Place of Business 3. Mailing Address

MR EHOEATCA

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

© City & State™ T T City & State 4. FEI Numberi - N - Appligj For
- 59'614%46 ~£] Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cenificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRIBELLO, FELICE
30473 SE SALT CRR
PT ST LUCIE FL 34384

T o d il

Sirest Address (P.O. Box Number is Not Accepiable)

3043 SE @ plT Ciecla

WPLST Lueie FL

Sgie <

8. The above narmed antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Sigratura, lyped or printed name of redistered agent and title if applicable.

3 /30 ) 200

(NOTE: Registered Agent signature required when reinstating)

ofte v

© e m— N SR TRR -y

FILE NOW:
FEE 1S $61.25 °

9. Election Campaign Financing
Trust Fund Contribution.

- v L s gy =

Make Check Payable to
Department of State

$5.00 May Be
Added o Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P S Delete TILE _% BA Crange [ Addition | &
NAVE MURAD, JOSEPH NAME .RACE HhLL S
STREET ADDAESS | 20126 SE ELM HURST RD seeraoress | 835~ AR v EFAR PKY. §
onv-sT¢ | PORT ST. LUCIE Fi Gire-1-2p STUumBRT, FL. =H#994 g
TITLE T - 54 Delote TITLE Ve ’ Change [ Addition | O
i CARLSON, ELIZABETH e TANE WMURE f RO 9

staeeT anoress (23 N. WARNER DRIVE sweeTsooress | Lo SE ELMNURS

orv-st-ze | JENSEN BEACH FL : OITY-ST-7P PLL_ST, jueig, FL 3435+

e - D Peelete TE T TENE mpTHESoy B  Oaddion
NAME KUPP, ELIZABETH NAME /725SE Luvieh BY Jer.

sTREET ADDAESS | 4143 N E SKYLINE DR STREET ADDRESS ,

orv-st-ze | JENSEN BEACH FL CITY-S1-ZIP P 7,57 L e[ E 0;'L C BT

e D . - R Dekete TITLE 1T Fo - tane. 70 Ul BELLo Ao [ Adgdiion
NAME GORMAN, LILLIAN NAME 20+43 SE& @aLT ere . - -

streeT aneRess | 10725 OCEAN DR LT 497 STREET ACDRESS .

om-st-2¢ | JENSEN BEACH FL arvsize | PT- ST Lo Ct&E L. 8498¢

me |D P TITLE TRUSTE & Acnange [T Addticn
e MERCY MOORE NAME " wpRREN MABNA AUk

sTReet ADDRess | 2413 N.E. ROBERTA STREET STREETACDRESS |/ 56f S E MmiNoRCEH

erv-st-2P - | JENSEN BEACH FL 34957 ciTY-S1-2P Pr. ST blveie (FL- 3#55%

e T Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP oTy-sT-2p

12.” I'Rereby ceftify_th;ii R inforthation suf)p!i'ed- with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment W‘T an address, with all other like empowered.

SIGNATURE:

L AT LNl e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

3/ 30 /2000
/ / Date Daytime Phane #



