2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716561

1. Entity Name

GFWC-SUWANNEE RIVER WOMAN'S CLUB, INC.

Principal Place

of Business

NEWBORN ROAD

P.O. BOX 103

LIVE OAK FL 32060

Mailing Address

NEWBORN ROAD
P.O. BOX 103
LIVE OAK FL 32060

’

2. Principal Place of Business

3. Mailing Address

I

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
N Secretary of State

03-12-2001 90453 014 ****61.25

f:
LA

i

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59'6202275 Not Applicable
‘ Counts i Count $8 iti
Zip ountry Zip ouniry 5. Certificate of Status Desired ] 75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
o T ’ Narme

WOOD, KATHY
8457 127TH DRIVE
LIVE OAK FL 32060

Street Address (P.O. Box Number is Not Acceptable)

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.

AMLQOOQ Koth

W

LY
me‘ typed or printed naKof r*istered agent and titla if applicable.
-t

(NOTE: Reygistek

led Agent signature required when reinstating)

3la/e)

i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State {
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D O Delete TILE O Change [ Addition
NAME MILLER, ANDY NAME
STREET ADDRESS | 15276 61ST ROAD STREET ADDAESS
CITY-5T-ZIP LWE OAK FL 32060 CITY-S3-2IP
TITE D ’ [ Delete TITLE O change [ Addition
NAME CAMERON, MELISSA NAME
STREET ADDRESS | 5074 CR 795 STREET ADDRESS
| evastie_ L |\ IVE OAK FL 32060- S A wr e e = - - -
TILE P 1 Deleie TITLE [ Change [ Addition
NAME ALLEN, ANGELA NAME
STREET ADDRESS | 7007 CR 249 STREET ADDRESS
CITY-ST-2P LIVE OAK FL 32060 CITY-ST-7IP
TITLE S [ Delete TITLE [Jchange [ Addition
HAME BRANTLEY, TRACY NAME
STREET ADDRESS | 14564 96TH PLACE STREET ACDRESS
CITY-ST-21p LIVE OAK FL 32060 CITY-$T-2IP
CTILE VPD 1 Delete TILE [ Change  [J Addition
NAME HURST, JENNY HAME
STREET ADDRESS | P00, BOX 1391 STREET ADDAESS
CiTY-8T-2IP UVE OAK FL 32060 CITY-51-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY- §T-28

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

ith an address, with ail cther like empowered.

Daytime Phone #

VARIIUGED

CR2E037 (10/00)

b




