2007 UNIFORM BUSINESS REPORT (UBR)

\

FILED

DOCUMENT # 735393

1. Entity Name

BROOKSVILLE WOMAN'S CLUB, INCORPORATED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90110 037 ****61.25

Principal Place of Business

131 SOUTH MAIN STREET
BROOKSVILLE FL 34801

Mailing Address

131 SOUTH MAIN STREET
BROOKSVILLE FL 34601

v R KUYy

2. Principal Piace of Business

3. Mailing Address

[l

[NGIATAMERAD AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7034705 Not Applicable
Zi n Zi Count iti
P Country P Ly 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A, Q. i
PHILUPS, W. C. Street Address (P.0O. Box Number is Not Acceptable)
804 CEDAR DRIVE
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signaturs, typed or printec name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $51 25 Trust Fund Contribution. Added to Faes Department of State

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

TLE v O palete TMLE O Change [ Addition | S

NAME COMPTON, EUNICE NAME =

STREET ADDRESS | 1522 PONCE DE |LEON BLVD STREET ADDRESS 5

orv-s1-2¢ | BROOKSVILLE FL 34601 Y-ST-7P i

TILE D [T Delete TILE [ Change [ Addition %

NAME BISSELL, GRACE NAME

streer aDCRESS | 7080 HIGH CORNER RD STREET ADDRESS

CITY-ST-ZiP BROOKSVILLE FL CITY-§T-2P

TITLE PD [ Delete e B O change [ Additon

NAME WILLIAMS, ORA NAME '

streeT ADRESS | 900 N BROAD ST #3082 STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP

TNE D O Delats TIILE [Jchange [ Addition

HAME WICK-KINNER, GEORGIA NAME

sreeT A00RESS | 1491 SABRA DR . STREET ADDRESS

crv-si-zP | BROOKSVILLE FL ! CTY-ST-ZP

WILE T 3 peletz THE P b [Phchange [ Addition

NAME BOWDREN, EVELYN NAME

STREET ACDRESS | 15043 SNOW MEMORIAL HWY STREET ADDRESS

CITY-5T-71P BROOKSVILLE FL GITY-ST-2IP

TME S (3 Deleta TILE [Dchange 7 Addition

NAME SENGER, LETTY NAME

STREET ADDRESS | 12327 CORONADO DRIVE STREET ADDRESS __ S
“orv-§-3p | "SPRING RILL FL 34609 . Ty -§172p ™ [T

12. | hereby certi

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption 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 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 It~

D in 555 REORA G s

Vasfy  GaD799-3934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



