2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712719

1. Entity Name

WOMAN'S CLUB OF WELAKA, INC.

Principal Place of Business

HWY 309

WELAKA FL 32193

us

Mailing Address

HWY 309
WELAKA FL 32193
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P.0. Box |54

FILED .
Apr 06,2001 8:00 am .
ecretary of State

04-06-2001 90021 004 ****5] .25

uusibay

L T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WE LA K A FL 59-6205648 Not Applicable
Zip Country Zp Country « ‘ $8.75 Additional
3Z l q 3 PUTN AM 5. Certificate of Status Desired O Pes Required

~. - 7. Name and Address of New Registered Agent... -

COKINS, NORMA
239 BLUFF ROAD #213
SATSUMA FL 32189

' . 6. Name and Address of Current Registered Agent

e ELLen CoppEDGE

Street Address (P.O. Box Numbenis flot Acceptable)

201 FroNnT S+

™ WELAKA

FL

*3Z1a%

8. Therabove named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

ELLeN CoppepeE JREASURER

Signature, typed or printed name cl rag&la(ed agent and title if applicabla.

Flﬂtﬁv/‘ﬂ'ﬂ\d,bop

{NCTE: Ragistared .@/signalure required w‘?;an relwsta!ﬂg) 1 Zl

%{E/I‘EJ/DI

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TITLE PD B Delete TIMLE | od Xcrange [ Addition 8
NAVE JOYCE DEPRE NAME Patricia BRyANT S
sTReer ADDRESS | 123 ANDERSON DR swaeer noess | |2 fe1 € R 3b N
on-sT-2P | POMONA PARK FL 32181 ciTy-ST-21P % EORGETOWN FL 32134 T
e VP Delste TME v Change L Addiion | CC
NAME CLARA MALOY ol NAME FToANN HueMES o ©
STREET ADDRESS | 430 PLANTATION PINES DR seer anvess | TR RIVE R PEND PLALE

CITY-S7-21P GEORGETOWN FL 32193 CITY-ST-21P eﬁm KA FL AZ214D

e oV T T 'K[)mew Ty me - D ST e ) WChange [ Addition
NAME SCHULMISTER, MARIE NAME GiNGER RueeRT

stReer anokess | H G 2 BOX 316 (202 S HAYES) STREETACCRESS |1 O Ty F ROMN T ST,

onv-s-2P | CRESCENT CITY FL 32112 s WELAKA L 32143

TILE TP w)eie[e TMLE \ D . 8 change [ Addition
Nav ANDERSON, ROSE MARY NANE ELiZzABETA LEWIS

STREET ADDRESS | PO BOX 1343 smeeTioveess 12D RIVER BEND PLACE

orv-st2¢ | WELAKA FL 32193 arsrze IWELAKA, FL 32143

TITLE DT Delete TITLE S .. ¥ B Crange [ Addition
NAME COKINS, NORMA K HAME LiLA TAYLOR

streeT ADDRESS | 230 BUFFALO BLUFF RD, #213 I STREET ADDRESS |7 SCOTY ST.

orv-s1-2p | SATSUMA FL 32189 ovse | WELAKA  FL 32143

TLE [ Delete TILE Change [ Addition
NAME NAME gLLEN C_O‘FP EDGE

STREET ADORESS sTReETADDnESs @y | FRONT ST.

CITY-5T-20P om-StzP - ALE LAKA FL 32193

12. | hereby certify that the informatior supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s 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 trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachme:

SIGNATURE:

nt with an address, with all other like empowered.

D

0
Daytima Phone #




