2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

708871

WOMEN CIVIC CLUB OF BELLE GLADE, INC.

— o ——
Principal Flace of Business

1201 S W. AVENUE E
BELLE GLADE FL 33430

*Mailing Address

1201 S.W. AVENUE E
BELLE GLADE FL 33430-3270

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ORI

FILED

Feb 21, 2000 8:00 am

Secretary of State

02-21-2000 90013 009 ****6] 25

|

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0740323 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

DUNKLEY, MARY F
548 S.W. 5TH ST
BELLE GLADE FL 33430

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
s —— Slgnatire. vped or. printed name of registered agant and ttle ¢ applicable . ‘SNQT‘_E_:_Eg_{séered Agent signalure requirqd_'\ihen reinstating) o DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61 o5 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE (1 Change [ Addition
RAME DUNKLEY, MARY F NAME
STREET ADDRESS | 548 S.W. 5TH STREET STREET ADDAESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP
TIILE YPD . 7 Detete TIE [ change (O Additian
NAME AVERY, MORDINE NAME
STREET ADGRESS | 1294 SW. AVE C STREET ADDRESS
CITY-S7-ZiP BELLE GLADE FL 33430 CITY-ST-2IP
TITLE S O Dglete TITLE O change [ Additicn
NAME TAYLOR, REBA Han
STREET ADDRESS | 573 S.W. 11TH STREET STREFT ADDRESS
CITY-51-2IP BELLE GLADE FL 33430 GITY-ST-ZIP
TITLE T [T Gelete TILE [ Change [ Addition
RAME BYRD, MAE BELL HAME
STREET ADDRESS | 1224 S.W. AVENUE C STREET ADDRESS
CITY-ST-21P BELLE GLADE FL 33430 CITY-ST-2IP
TITLE N [ petete TITLE O cChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
UHT=ST-0IP = p e T — T =R~ CITY- 8T 2P Fumme — —_ . T s TR
TILE ' [ elete TITLE [C Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12, | hereby certif that the Information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(1). Florida Statutes. | further certify that the infermation
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 cath: that | am an officer or director

of the corporation or the receiver or trustee empowered tc exegile this report
changed, or on an attachment with an address, with all other

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&)

FNATURE:

IGNATURE AND TYPESf OR PRINTED NAME OF SIGNING OFFICER OR DT“ECTOR

J  SGNATUREANDTYPDAOR PRINTED NAME OF SIGNING OFFICERORDHECTOR

Date

Daytirne Phoria #

CR2E037 (9/99)



