2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713008 e iy of Staa™

4

CR2E037 {10/00)

)

!
s..

GIRLS INCORPORATED OF WINTER HAVEN 01-29-2001 90132 027 ****61.25
Principal Place of Business Mailing Address
2400 HAVENDALE BLVD. PO BOX 7285
WINTER HAVEN FL 3388t WINTER HAVEN FL 33883-7285
us us
TP v (BN TR R AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 158810 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desied [ fg;’fq Additionsl
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent.~. _ .
Name
SPILLANE, MARGARET Street Address (P.O. Box Numnber is Not Acgeptable)
400 DURRELL RD.
WINTER HAVEN FL 33884
City 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
Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registared 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. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE vD O Detete TmE [22p) [Change [ Addition
NAME PECK, MARYLY V NAME
STREET ADDRESS | 1200 HOWARD TERRACE NW STREET ADDRESS
omv-s1-2¢ | WINTER HAVEN FL 33681-3158 oiY-ST-2p
TITLE D (3 Delete TITLE vD [thange [ Addition
NAME GRANT, LINDA NAME
STREETADDRESS | 50114 RIVER LAKE RD STREET ADDRESS
_um-stzP | WINTER HAVEN.FL 33884 .. .. S I . : e e L e
TITLE PD [ Delete TITLE D [¥Change [ Addition
NAME BECKERT, CHERYL NAME
sTReeT ADDRESS | 631 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 ‘ CITY-ST-ZIP
mLE D & Detete TITLE S change  [T] Addition
NAME WEST, JANE NAME
STREETADDRESS | 1125 LAKE HOWARD DR N STAEET ADDRESS
orv-s1-2¢ | WINTER HAVEN FL 33861 GiTY-$1-2P
TME sD [ Detete ME [ Change [ Addition
NAME PERRY, DORTHY NAME
STREETADDRESS | 1923 4TH ST STREET ADDRESS
orv-si-z¢ | WINTER HAVEN FL 33881 GITY-ST-2P
TImLE M O Delee TILE [l Change {1 Addition
HAME SPILLANE, MARGARET NAME
sTReer ADDRESS | 400 DURRELL RD. STREET ADDRESS
CITY-S7-2IP WINTER HAVEN FL CITY-ST-2iP

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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WQMFPE @%"W{?’ﬁ@ i~ 0301 $%3-97-I8T4

SIGNATUREAAD TYPED OR PRINTED NAME OF si3NING OFFICER OR DIRECTOR Date Daytime Phone #




