2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90020 024 ****61.25

DOCUMENT # 732348

1. Entity Name

GENERAL FEDERATION OF WOMEN'S CLUBS (GFWC) SEMIN
OLE JUNIOR WOMAN'S CLUB INCORPORATED

Principal Place of Business Mailing Address

14334 BETH AVE N. 14334 86TH AVE N.
P.Q. BOX 4524 P.O. BOX 4524
SEMINOLE FL 33776 SEMINOLE FL 34642
us us

2. Principal Place of Business
£

3. Mailing Aodress

I NI

(I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘6155076 Mot Applicatle
3 - "
P Country Zip Country 5. Cerfiicate of Siztus Desited  []  98+79 Addiional
Fea Required
6. Name and Address of Current Registered Agent - — ‘7. Name and Address of New Reglstered Agent” ~
Name

DANIEL, LESI Street Address {P.O. Box Number is Not Acceptable)
14394 88TH AVE N.
SEMINOLE FL 34842

City Zip Code

FL

Slgnature, typed or printed nama of registered agent and litle if applicable. {NQTE: Registared Agent signature required when reinstating)

8. Flection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be

FILE NOW: FEE IS $61.25 Added 1o Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ pelete TILE [ change [ Addition
e DANIEL, LESI S v

STREET ADGRESS | 14394 86TH AVE NO. STREET ADDRESS

CITY-ST-21P SEMINOLE, FL 33776 CITY-ST-2IP

TIMLE PD [ Detets TIME [ Change [ Addition
NAME ABRAMO, MICHELE NAME

STREET ADDRESS | 42229 92ND TERRACE NORTH STREET ADDRESS

omr-s1-2zF | SEMINOLE FL 33776 CITY-ST-2IP

THLE VPD O Delete TITLE Ol Change [ Addition
NAME WINTERS, JO NAME

STREET ADDRESS | 9799 53RD AVE N STREET ADDRESS

crv-st-zP [ SAINT PETERSBURG FL 33708 CITY-ST-2IP

TITLE [ Delete TILE . DOcthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TILE O pelete TITLE O change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TIMLE O pelete me Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to 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 gll other like empoweged.
o 7 . p . - e . / _ ({/

SIGNATURE: < SXOA AT (BERidi 3 =D ‘/3-'0 0L 121- 820- 535

Date Daytime Phona #

b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s,

CR2E037 (9/01)



