2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710903 Feb 27,2002 8:00 am
1. Entity Name - S f S
RETIRED OFFICERS' WIVES' CLUB OF CENTRAL FLORIDA ecreta yo tate
02-27-2002 90004 039 ****5] 25
» ING.
Frincipal Place of Business Mailing Address
ELKS CLUB P.Q. BOX 300202
4755 HOWELL BRANCH RD FERN PARK FL 327300202
WINTER PARK FL 32792 us
= i AR HAR
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-71375267 S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
o . —— - —— R --blé.n:f_% - — - P =T P

JONES, DAVID A., CPA

Strest Address {P.O. Box Number is Not Acceptable)

125 E. MARKS STREET
ORLANDO FL 32803

City

FL Zip Code

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

SIGN:ATURE
Signature, typed or printed name of registered agent and ttle if applicabla {NQTE: Ragistered Agent signature required when reinstating) e .i‘)ﬁ-\TE‘ . l i ., l“ ‘.” : . -
. 9. Election Campaign Financing $5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o F?z;s ° Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITI&)NS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD BT Delote T PD 4 S Change [ Addition
we  [HARRISON, MARTY we  |myRLE “NiElLSed
sTReeT A0RESS | 1231 LAKE PIEDMONT CIR sweeraooness |3/ RS N cholsen Or.
arv-si-2¢ | APOPKA FL. 32703 : avstze |Wonber PARK , FL B339 A
L 1VPD . Delete TLE | VPD . [BChange [ Additicn
wwe | WILLIAMS, ELISABETH | e MARGIE =~ Simmons
sTReET AD0RESS | 1849 OAK LN STREET ADDRESS | / OOf/ Shinnetock Hills Dr.
anv-s-2¢ | ORLANDO FL 32803 avstze  |OVIES D, FL 3273065
|- TILE === | 2VPD—— - O oelete — R e St el T eSS — - [l change [ Addition
NAME HERRING, MIi.DRED NAME
STREET ADDRESS | 1580 HARRIS CIR STREET ADDRESS
orv-s-z¢  [WINTER PARK FL 32789 CITY-57-21P
TITLE 3vP N B Delete TITLE CS D¥change [ Addition
N CORDES, ANN e BetHy Sahuder L
STREET ADDRESS | 533 EASTBRIDGE DR siReeT anoReSs | A SO T VY A R"‘ ’
omy-sT-2¢ | OVIEDO FL 32765 av-stee |Casselberry s FL 3357077
TILE RS B Deleie TITE RS& ce e VE Bi.change [ Addition
N PLAPP, BONNIE = Judy .
STReET ADDRESS | P.O. BOX 180774 L | smeeranoness | [}RS ORK Qﬂeﬁk et
cme-sT-2P |CASSELBERRY FL 32718 -J CmesTzp win+€f& SPRi ngs. FL 3370%
me T . O belete TIT:E " Ol Change [ Additian
NAME HALE, KATHLEEN A NAME
STREET ADDRESS (325 SOUTHCOT DR STREET ADDRESS
s 2p | CASSELBERRY FL 32707 orv-sr-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

119.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

of the cerperation 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 address, with al! other like empowered.

SIGNATURE: /0 ITUFAE En/IRED

SIGNAT[R‘%D TYPED OR PRINTED NAME O&8IGNING OFFICER OR DIRECTOR

707~
Tl 2 300s  699-0947

Date Daytime Phane #

CR2E037 (9/01)



