2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732348 Mar 27, 2001 8:00 am
1+ EntyName Secretary of State

GENERAL FEDERATION OF WOMEN'S CLUBS {GFWC) SEMIN 03-27-2001 90057 033 ****61 25
Principal Place of Business Mailing Address
14394 86TH AVE N. 14334 86TH A\‘iE N.
SEWINOLE PL 576 SEMNOLE FL 3452 00029018
us us
P s AL CE A
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59’6155076 QZ?LZ(:)::;Ne
Zip o Country @ Coumy¥ | & Certificate of Status Desired [ fg;’igf:;“mm - -t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANlEL, LESI Street Address (P.Q. Box Number is Not Acceptable)
14394 86TH AVE N.
SEMINOLE FL 34642

FLISS 770

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
Signature, typed or printed name of registered agent and (itly if applicabla. . {NOTE: Registered Agent signature required when reinstating) : DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TQ CGFFICERS AND DIRECTORS IN 10
THLE T : Delete TITLE Theaduter \ [ change  [XAddition
NAME RHONDA, THOMPSON NAME Lesi = Daned
sTReET ADDRESS | 12065 FARMINGTON TR. ' STREET ADDRESS iL}344| SLrH Avenue Nb*‘ﬂ\
orv-st2 | SEMINOLE, FL 33776 ov-srr | Seminole. Eloida 337106
e PD meme TIE P? LSid ed— Clchange  SEpgdition
NAME IACHINI, VICKI NAVE Michele. Abramo
~ STREET ADDRESS. |- 7295 HUBERT ST - SR o RS ADORESS. 9. 3 G- Gy A Tervace [Ye ot - -l
CITY-ST-ZIP SEM[NOLE FL 33776 CITY-ST-2IP @ M "M {C'.. R Fl't' n ‘llt_ 33"] f'} e N
e VPD 3 Delete TILE ’ [Jchange [ Addition
NAME WINTERS, JO NAME
STREET ADDRESS | 9799 S3RD AVE N STREET ADDFESS
CIrY-S1-2F SAINT PETERSBURG FL 33708 CITY-S1-2P
TILE [ pejete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TIILE 1 Delete TITLE [Cdchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-21P

12, i hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmen witn addregv;th other like empowsered.
sansrone: . Sl brenalae o 3lizlol  737-362-333!1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (10/00)

:



