2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 72504

1. Entity Name -

COLONIAL HILLS WOMAN'S CLUB INC

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90022 012 ****6] .25

Principal Place of Business Mailing Address

3852 PRIME PLACE 3852 PRIME PLACE

NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 346526138

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
23-7376907 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certiticate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name anhd Address of Now Registered Agent
Name

AT e e et o w *

STREVELER, LORRAINE
5630 CHIPPER DRIVE
NEW PORT RICCHEY FL 34652

- — — —

L orra LJL@ : Sf‘/‘eweﬁleh e

Street Addrzss ?P.O.:Ec)x Nu;jb.er is Not Acceptable) D ,_'
.

“New ForZ KicheyFL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florigfa.

.

P e
[}
SIGNATUR reveler [-J)D-00
Stgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 pelete TILE [ cChange [ Acditian
NAME GUETSCHOW, NATALIE NAME
STREET ADDRESS | 2005 MATCHLOCK DRIVE STREET ADDRESS
or-st-z¢ | HOLIDAY FL 34600 CITY-ST-21P
THLE VPD Xnexele Tme VPD WARREN, AUDREY K change [ Adcition
Nave PERRY, MAE N 5244 PALAFOX DR
STREET ADDRESS | 5721 SAREN DR STREET ADDRESS : ™ ) -
or-s1-2¢ | NEW PORT RICHEY FL orv-st.ze NEW PORT RICHEY. FL 34552
TME ~~ cmaf D oo L e - - DJDelete ~~— J TME . - - f et e ——  _..[J.Change_ ... [ Addition .
HAME URBANSKI, GENEVIEVE NAME
stReeT AoDress | 5052 BEACON HILL DRIVE STREET ADDRESS .
cmv-sT-2F | NEW PORT RICHEY FL 34652 CITY-5T-2P
e T X veiete e $ change [ Addition
NAME WARREN, AUDREY NAME TD LORRAINE STREVELER
STREET ADDRESS | 5244 PALAFAX DRIVE : STREET ADDRESS 5630 CHIPPER DR
cv-sr-2» | NEW PORT RICHEY FL 34652 oy sr-ze NEW PORT RICHEY, PL_34652
TITLE 1SD [T oeleta TITLE [J Change  [J Addition
NAME MELTON, JUNE NAME
STREET ADZRESS | 5854 OTIS DR STREET ADDRESS
ory-s-2P | NEW PORT RICHEY FL CITY-$T-2P
TIE [ Delete TME [ Change [ Addition
NAME NAME
STRAEET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin,

does not qualify for the exernption 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 cor trustee empowered ‘o execute this report as required by Chapter 617, Florida Statutes; 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:

Daytma Phone #

CR2E037 (9/99)



