FILED

Mar 01, 2004 8:00 am
2004 "°“§8§1’?§.‘.’ ;Erpg?#PORAT'ON Secretary of State

03-01-2004 90032 001 ****5] 25
DOCUMENT #711354
1. Entity Name
COLUMBIA COUNTY WOMEN'S CLUB, INC.
Principal Place of Business Mailing Address
1171 MARTIN L KING JR DRIVE P 0 BOX 443 54013300
LAKE CITY, FL 32055  US LAKE CITY, FL 32056-443 US
e s D IIFRRTUGER AR ERA AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 02192004 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
o e o » .- N - -59-0685929 . -~ .+ = . - |NotApplicable
Zip Country Zp Country 5. Certificate of Status Desired [l §eae.;,g:| QS:ci’ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAYO, WILLIE DEAN

RT 8 BOX 453 Stresl Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. )
SIGNATURE M\—']/Z% WM Q’A?d{/af/

Signature, typed ¢r pnnted name ol registered agent and tille it applicab\e./ {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fung Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TilLE PO O oelete TITLE {1 Change [ Addition
NAME MAYO, WILLIE DEAN NAME
R STREET ADDRESS | RT 8 BOX 453 STREET ADDRESS
Cimy-sT-27P LAKE CITY, FL 32055 CITY-ST-21P
-] Tme ] O Detete TILE I cChange [ Addition
MAME MULDROW, GEORGIA NAME
STREETADDRESS | 272 DERBY ST STREET ADBRESS
Ciry:st-2P.__|.LAKE CITY, FL 32055 ... e = .- ¢ e BeC¥oSTZP | - -l e e —t ——— T ——
THLE vD O Delete TIMEE . [ ] Change  [] Addition
NAME COOLEY, WILLA V NAME
STREETADDRESS | 1172 ABERDEEN ST STREET ADDRESS
CITY-$1- 2P LAKE CITY, FL 32055 CITY-51-2P
TITLE T 1 Delete TITLE Treasurer 5 Change [ Addition
NAME FOREMAN, BARBARA NAME Inez Johnson
STREET ADDRESS | 1201 WILSON STREET sTEETADDRESS (1390 Patterson Street
CITY-ST- 2P LAKE CITY, FL 32055 CITY-ST-2IP Lake City. Florida 32055
TITLE v [ Detete TILE [ Change [ Addition
NAME HAMILTON, EVERLENA NAME
.STREET ADDRESS | 1249 S CAROLINA STREET STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 CITY-ST-21P
TITLE D [ Delete TITLE [JChangs [ Addilion
NAME ROBINSON, FRANCENA NAME
STREET ADDRESS | LAURA STREET STREET ADDRESS
CITt-S1-2IP LAKE CITY, FL 32055 CITY- 5T-2IP

12. | hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an efficer or director
of the corporation or the receiver or trustee empowerad 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 #ith an address, witl other like empowered.

SIGNATURE: (2l i, Tty 0 92/ F4/0¥

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICERBrD!HECTOR
[“4

Daytime Phone #




