2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712719 | Mar 13, 2002 8:00 am

1. Entity Name Secretary Of State

WOMAN'S CLUB OF WELAKA, INC. e 03-13-2002 90066 011 ****61 25
Principal Place of Business Mailing Address
HWY 309 PO BOX 154
WELAKA FL 3219 . WELAKA FL 32133
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'6205648 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
i - B - s T ’ 0. i C le)y~
COPPEDGE, ELLEN Street Address (P.O. Box Number is Not Acceptable)
801 FRONT ST
WELAKA'FL 32193 - :
‘J. K ‘Cll‘y FL Zip Code

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 EQQ"/‘(E (],mn,,MAﬂ. . FLLEN B (;D PPED(:{, (&EA 2/27 6 Ar

CR2E037 (9/01)

Slgnaﬂrs typed or pnmad name uf reg¥13r4:1 agent and l if applicable. (NOTE: Registerad Ag‘bnt signalure required when reinstating) DATE
. 9. FElection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution, [ fdded to F?:as ® Department of State

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE [ g’ Delete THLE P [rcnange [T Addition
e BRYANT, PATRICIA i KERLE, GAL
STREET ADDRESS | 1261 CR 309 STREET ADDRESS | | { &5 | C_P\ 209
or-si-2¢ | GEORGETOWN FL 32139 ol |CRESCENT CITY | FL 32112
TITLE VD ) O Delete TITLE Dcohange [ Addition
MAME HUGHES, JOANN NAME
STREET ADDRESS | 972 RIVERBEND PLACE STREET ADDRESS
CITY-5T-2I7 GEORGETOWN FL 32193 CITY-5T-2P
TITLE VD IX'Delete TITLE & Change [ Addition
namE . - | HUBERT, GINGER - — P - AL _
STREET ADDRESS | 4074 FRONT ST STREET ADDRESS GR 2% A'LP\ BhMP\ =T
omv-sT-2¢ | WELAKA FL 32193 | cmyv-sr-ze CRESCE.NT c\-"q FL— CYARY S
TILE VO B Delete | e VD $q Change [ Aduition
NAME LEWIS, ELIZABETH | e NEL‘S\'\ TUN

f smeeeraooness |14, ( 5 HOCFE\{ DR.

STREET A00RESS | 123 RIVERBEND PLACE -. A FL 32143
| orr-sT-ae V\!E LAK L

CrvST-2¢ | WELAKA FL 32193

B'Change T Addition

TNLE S K vetcte 4 TITLE

e TAYLOR, LILA e RE 1D, MA RTHA

stReeT aoDRess | 37 SCOTT ST  sTrec anoRess PAR\DISE DR

GIv-S1-2P | WELAKA FL 32183 § cmosTae NELAKJ\ FL. 32{93

TITLE T 3 Delete H e Ol Change [ Addition
NAME COPPEDGE, ELLEN NAME

STAEET ADDRESS | 801 FRONT ST STREET ADDRESS

CiTY-ST-2IP

onv-st20 | WELAKA FL 32183

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name anppears in Block 10#0r Block if
changed, or on an attachment with an addregss, with ail other like empowered.

SIGNATURE:

Qaytime Phone #




