2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #712719

Entity Name

WOMAN'S CLUB OF WELAKA, INC.

e, i
inipal Flase O DUSINess

X9
TR AW

Mailing Address

P O BOX 154
WELAKA FLA 321930154
s

Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED
Secretary of State

03-03-2000 90010 021 ****5].25

i

DC NOT WRITE IN THIS SPACE

Mar 03, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
. 59'6205648 Not Applicable
Zip ) ‘ Country Zip . Country 5. Certificate of Status Desired a geaa gg}lﬁ:gt'onal
6. Name and Address of Current Registered Agent™ - 7. Name and Address of Naw Registered Agent -
e
/if £H4 Qa K14/S

_.. C PIDGEON - ‘ /

C 2 BOX 380-F

i2 PUTTER LN (FRUITLAND, FL)

e ENT City j d
~a-SCENT CITY FL 32112 x._,?;ﬂ/m / FL|Z79p7

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

B A ) WP

DATE

Slgnatdfd. typad or printed name of registerad agent and title if applicable. {NOTE: Registsrad Agent signatura reguirad when reinstating)
FILE NOW: 9. Blaction Campaign Financing $5.00 may Bs Make Check Payable t¢
Trust Fund Contribution. Added to Fees Department of State

FEEIS $61.25 . .

_ OFFICEAS AND DIRECTORS | EEB ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS i 10
PD A [ Detete TITLE (] Change [ Addition
JOYCE DEPR ' NAME
vl | 198 ANDERSON DR STREET ADDRESS
-0 | POMONA PARK FL 32181 CITY-ST-2IP
VP T Celets TITLE {1 Change (1 Addition
CLARA MALOY . HAME
3= | 430 PLANTATION PINES OR STREE ADORESS
¥ & |GEORGETOWN.Fi 32183 —— Qomegze —— -
DvP O Delste it [ Change [ Addition
SCHULMISTER, MARIE NAME
= |H C 2 BOX 316 (202 S HAYES) STREET ADDRESS
§-2¢  |CRESCENT CITY FL 32112 CITY -ST-21P
v 2 Delete e’ [ change [ Addition
ANDERSON, ROSE MARY NAME
= PO BOX 1343 STREET ADDRESS
7.2 WELAKA FL 32193 CITY-ST-ZIP
o7 O Delete TITLE O cnangezd: [ Additicn
COKINS, NORMA HAME /
-2 | 250 BUFFALO BLUFF RD, #218 stegeraonvess | o2 37 ’34%—[0' Wﬂ /3
S-2P - |SATSUMA FL 32189 Giry-sT-2P
‘ OJ Delets e D Change [ Addtion
NAME
e STREET ADDRESS
ST-210 GITY-ST-ZiIP

I hefeby cartify that the information supplied with this filin

does not qualify for the exernption 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 officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered

=RATURE:

=7
SIGRATURE ANDTVP‘ED OR F"R’iNTED NAIIE OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99}



