2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732804 Apr 23,2001 8:00 am
- EntyName | ecretary of State

ROTONDA-WEST WOMAN'S CLUB, INC. 01232001 90045 018 *<**6] 25
Principal Place of Business Mailing Address
3754 CAPE HAZE DR. 213 FAIRWAY RD.
ROTONDA WEST FL 33847 ROTONDA WEST FL 33947
us us :
s e AR CRERARAR B
2754 Cape faze PUr
Suits, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
otonda | FtL 58-2239825 Not Applicable
Ll e -] ‘Eountry e qu ’7/ 7 - ) T{un}% o= s B Cenificqlpg[Statu§ Desired_ O _“gg'gesqlﬁ?:‘;t@??
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH. JO ANN Street Address (P.0. Box Number is Not Acceptable)
213 FAIRWAY RD.
ROTUNDA FL 33947 _
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE @W ‘/7///.3 /0 /

SIQn%p((yped or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) WE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE DP ' [ Delete TITLE Pl [g(:hanqe [ Addition
HAME GROSSOUW, TRUDY NAME pec¥ing, L ynn
swReeT a00Ress | 36 MARK TWAIN DRIVE sreeTanoRess | 2 38 maviner Lave
orv-s-2P | ROTONDA WEST FL 33947 arvstze | RQotonda, 1FL 33947
TILE PD O Delete TILE \// D N . g Change [ Addition
NAME FOECKING, LYNN HAME wine, 60 nn.’e
_.|-smmeer aooess, | 238 MARINER . LANE. e = Y smmaess, | _Go lE N few _Tere e
CITY-§1-21P ROTONDA WEST FL CITY-ST-2IP Rotonda, FL 33947
TITLE VP O pelete TITLE v [ﬁ] Change [ Addition
e PREZLER, ELAINE e mines, Elepn% rele
sTREST ADDRESS | 86 MARINER LANE seeTaooness | 203 Roto 7 ®
crv-sT-2P | ROTONDA WEST FL 33947 ov-sie | Rotonda , F4 33947
TLE S O Delete TITE [ Change [ Addition
NAME PRENTIS, GERR! HAME
stReer aDDRESS | 183 FAIRWAY ROAD STREET ADDRESS
CITY-ST-2IP ROTUNDA WEST FL CITY-5T-2IP
TITLE D O Delete TITLE D [ﬂ(:hange 1 Acdition
NAME HENDRY, CLAIRE NAME Lynden Fe g Z Y
STREET ADDRESS | 252 BUNKER ROAD STREET ADDRESS | f, &f Bunker ZNn e
orv-st-2¢ | ROTONDA WEST FL st | Patonda, L 33947
TmE T [T Delete TITLE OJchange [ Addition
NAME SMITH, JO ANN NAME
STREET ADDRESS | 213 FAIRWAY RD. STREET ADDRESS
CITY-ST-2IP ROTONDA FL 33947 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
YA ST | = r,8p ‘
SIGNATURE: 91[1‘%’@1? COHRED L/// B/m GuUl-L97- 1443
SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Déla Daytime Phone #

UIURLR

CR2EQ37 (10/00}



