2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-‘DOCUMENT # 711882

1. Entity Name

FROSTPROOF WOMAN'S CLUS, INC.

May 09, 2001 8:00 am
Secretary of State

05-09-2001 90005 020 ****5] .25

Principal Place of Business

30 E '8" 5T

P.0. BOX 458
FROSTPROOF FL 33843
us

Mailing Address

330 EAST °B' ST
£.0. BOX 458
FROSTPROOF FL 33843

-

'
i
1 N

L .

2, %nci,i?al Place of Business

o & B ST

3. Mailing Address

PO 303458

I

BB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
i“/ﬂ 6;7" PrLoo [~ £ leo . h9-1779249 Not Applicable
Z% 77 & ‘f 5 ’ ﬁgu/mrf § Zip Country 5. Certificate of Status Desi.red O gg'ggﬁ?:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/V
| e (S gatns [
DlCKINSON, ANNE W Street Ay 'ri.gs (P./le(og_r\him%erpils N_]om‘cgc':ébtablg ‘ < TR T =
20 HEIGHTS AVENUE - s 3 -
FROSTPROOF FL 33843 o — — 5o
Frtos7 Ao ok FL |25%%y>

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD O Delets TILE /Z/ E-5e f& SHIKNELY [ Crange [ Addition

MAME NELSON, SHIRLEY NAVE St €T 7 ST

STREET ADDRESS | 501 WEST 7TH ST STREET ADDRESS -

ov-ST-2¢ ?gOSTPROOF FL 33843 avsiae (€ RIST ALOOP. /2. 328Y3

TME PD 1 Delete TME Chu O hWel () Y 1% [ Change [0 Addition

NAME CHURCHWELL, CAROLYN NAME jo55 3. P/IVE %J

STREET ADDRESS | 1255 S PINE AVE STREET ADDRESS . Ry

o572 | FROSTPROOF FL 33843 owsae | FaeST o K0 ETC 25053

TILE VD O Delete TITLE 5’4 Vo sTeld , hWpxnve [ Change ] Addition
Lowe | SANGSTER, MAXINE | NAME ; 13,_‘. < ,%a cie M

STETANRSS | 1204 S SCENICHWY ~7 77— = T e SRSy s ag o K faa T AN »

oirY-ST-2IP FROSTPROOF FL ery-S1-2

TILE RC Delete TLE e “Change [ Addition

NAME SWENSON, BETTY F\ NAME m (=R L /M AR ‘7 /Q

STRECTADCRESS | 36 E, *F* STREET STREET ADDRESS O BoX A9

cnv-S1-2¢ | FROSTPROOF FL 33843 ev-st-2p };/M; TPROL KT 35897

TILE Ccs J Delet e . - CIChange (] Addtion

NAME ELLIS’ KATHLEEN o NAME F £ ZS ] )‘(,7 ’ H ! Eﬁﬂ

STREET 00RESS | 580 CITRUS DRIVE sweerapess | Sve C)TRAUS TP )

o-s-2° | FROSTPROOF FL ovstze | @ o L7 f00 -, Fla. 33§43

TMLE T 1 Delete TME Lopd, MARLTHA O Change [ Addition

NAME LORD, MARTHA NAME s PR a S

STREET ADDRESS | 24 £ 8TH ST STREET ADDRESS :

CITY-§7-2P FROSTPROOF FL CITY-ST-7P £ aosy /ﬂ 20 (L/ ? !¢ .2 384>

12. | hereby certify that the information supplied with this filing does not qualify 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 offiger or director
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

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

%3
o35 tyris

SIGNATURE: AERENETUBT SEQUIRED e Zoed 4 _10-00)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNMOF’FDCEH OR IRECTOR

Data Daytime Phone #

CR2E037 (10/00}



