R ]
2002 UNIFORM BUSINESS REPORT (UBR)

v

FILED

DOCUMENT # 717959

1. Entity Name

GFWC GAINESVILLE JUNIOR WOMAN'S CLUB, INC.

05-19-2002 90215 018 ****61.25

. | B.O. BOX 140777

Principal Place of Business Mailing Address

P.O. BOX 140777
GAINESVILLE FL 326140777

GAINESVILLE FL 326140777

a_i‘ . el
R s =<+ | [[IINWKARNRIRTRRRIRANA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23'7253593 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired 1 gg'gfqlﬁ:“:;“mal
— 6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
. ) . . '__l'\}arrle P i T P T e o SRR P
M'RONACK, JEANNE:';E ) o ) . Street Address (P.Q. Box Number is Not Acceplable)
4817 NW 37TH PL
GAINESVILLE FL 32606
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 W{MWA /;ﬂf/&é_,— L
Ignalum typed or printed name of ragistered agent and title if applicable. (NOTE- Registerad Agent signature reguired when reinstating} ,E. DATE( T ARG s R
I
5 X 9. Elaction Campaign Financing 5.00 Mav B Make Check Payable to
~ .FlLE NOW: FEE IS $61.25 Trust Fund Cantribution. i;dded o Foos Department of State
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1VPD 1 pelete TITLE I vViD C¥Change [ Adution
NAME CARPENTER, JENA NAME '5’.!’\[\. &f A-“M/( ‘-
STREET ADDRESS (2358 SW 14TH DRIVE STREET ADDRESS 1322 AAAY YA }‘\’/
orv-s-2P " | GAINESVILLE FL 32608 CiTy-S1-1P (o3 e A ‘( : g'Z-—(aO)
TILE 2VPD [ Delete TIME i v P [ change  [J Addition
NAME HARRISON, THERESA NAME 6{, [N jc\ 5 LCszC«
STREET ADDRESS | §00 NW 39TH ST. STREET ADDRESS Sot\ }
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP N “__ . - N
ut: PD o Opese . me s [<prO= =y il ange L] Addition
N e CHANCE - DIANA = 7= > = NANE . W 5“2"
sTReET aoDRess 3834 NW 60TH AVENUE STEETADURESS | 43519 &) f
CITY-ST-21P GAINESVILLE FL 32653 CITY-ST-2IP A 5 AD A “J ﬁ’ 3)2—(903 P
TIMLE TD I Delete TILE -T D 7 fange [ Acdition
wwe  [WILLIAMS, RHONDA e 1ok “\'L@ Lo
sTREET ADDRESS [7211 SW 81ST DRIVE STREET ADDRESS “I?O Z-Lw
CITY-ST-71P ggINESV]LLE FL 32608 CITY-5T-2IP (.E;\ (NRS i l u L. b g
TITLE [ Delete TITLE ange [ Addition
NAME KOLB, STEPHANIE NAME Vld\ a,('\ CR/WL) \ C
streeT AbDRess |8814 NE 35TH PLACE STREET ADDRESS 5 p
o510 |GAINESVILLE FL 32606 omv-st-2¢ &p Mﬂvl u v 22006
i BMD OJ Delete me BAD nange (] Addition
NANE SOOHOO, RANEE NAME \ B g L\Q.\w
STREET ADDRESS (5803 NW 34TH ST STREET ADDRESS ?3 l(l N & 5
ct-st-2iP - |GAINESVILLE FL 32653 CITY-ST-ZiP e A m ?’ 21— 5 I.T\(n

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statec”n‘ééctlon 119 07 Ef:) Florida gtatules | further certify that the information
indicated on this report or supplemental report is trug 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 empo
changed, or on an attachment

SIGNATURE:

A2

s>
e 4

JIRED

W3
IS

‘//m/aa

brev] to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
pther like empowered.

B NAME OF SIGNING OFFICER OR DIRECTCR

f Daw

Daytime Phona f‘f/

May 19, 2002 8:00 am’
Secretary of State

CR2E037 (9/01)



