2002 UN.IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735393 Fglzégi gl{))ngfS S (tDOtam
. Entity Name O a e

BROOKSVILLE WOMAN'S CLUB, INCORPORATED 02-24-2002 90014 010 ****§1 25

Principal Place of Business Mailing Address
13t SOUTH MAIN .STREET 131 SOUTH MAIN STREET
BROCKSVILLE FL 34601 BROOKSVILLE FL 34601

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

City & State City & State 4. FEI Number Applied For

23‘7034705 Not Appiicable
Zin Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o ' Name
PHILLIPS, W. C. Sireet Address (P.Q. Box Number is Not Acceptable)
504 CEDAR DRIVE B
BROOKSVILLE FL 34601
. ) City FL Zip Code

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

SIGNATURE

Slgnature, typéd of printad name of registerad agent and tile if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE

4y W P SR
N S 9. Flection Campaign Financing . Make Check Payable to

F_"‘E NOW: FEE IS §61.25 Trust Fund Contribution. O fgjgﬁoh’g‘;:e Department ofyState

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE vV [ Delete TILE Ol change [T Addition
NAME COMPTON, EUNICE NAME
STREET ADDRESS | 1522 PONCE DE LEON BLVD STREET ADDRESS
CITY-§T-2IP BROOKSVILLE FL 34601 GITY-ST-2IP
TMLE D [ Gelete TILE O change [ Addition
NAME BISSELL, GRACE NAME
STREET ADDRESS | 7080 HIGH CORNER RD STREET ADDRESS
CITY-8T-2IP BROOKSVILLE FL CITY-ST-2IP
TITLE m_ .- .. Obpeete ___JIme e e e e e [3¢ Change  [] Acdition
NAME WILLIAMS, ORA NAME
STREET ADDRESS (800 N BROAD ST #3082 seraoniess | o 8 WasTlpvd Re
crv-$1-2¢ | BROOKSVILLE FL stz | BRoals vitle, FI 3460!
TITLE D O pelete TITLE O change [ Addition
NAME WICK-KINNER, GEORGIA NAME
STREET ADDRESS 11491 SABRA DR STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
TITLE PD O pelete TITLE [ change [ Addition
HAME BOWDREN, EVELYN NAME
STREET ADDRESS | 15043 SNOW MEMORIAL HWY STREET ADCRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-21P
TILE S O Delete e D change [ Addition
HAME SENGER, LETTY , NAME
STREET ADDRESS | $2327 CORONADO DRIVE STREET ADDRESS
CITY-ST-ZIP SPR'NG H|u_ FL 34609 GITY-S8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Fiorida 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 eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executs 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 attach.m pt with an adgress, with all other like empowered.
SIGNATURE: J@’ZM B Wgﬁjf’:’?@ﬁ/ (Ams 72535. 05/7/4;2, é@) 797 -353 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



