2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736433

1. Entity Name

THE LADIES CLUB OF POINCIANA, INC.

Principal Place of Business

GOMMUNITY GENTER COMPLEX

Mailing Address
COMMUNITY CENTER COMPLEX

401 WALNUT §T 401 WALNUT ST
KISSIMMEE FL 34759 KISSIMMEE FL 34759.

us us

2. Principal Place of Business 3. Mailing Address ’

395 Marigold Huve

395 Maricald Ave.

Suite, Apt. #, etc. 4

Suite, Apl. #, etc. ’

FILED

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90003 018 ****61.25

AV R

DO NOT WRITE IN THIS SPACE

NN

jty,& State City & State : 4, FEI Number Applied For
%' SS | )’Y\m C@; /'-:L- / 1S ( | I e \ F L 59'184'“]80 Naot Applicable
Zip Country Zip i Country " . $3_75 Additional
Jy7j7 ———,30 [ 3# 75 ? ’[Do l {( 5. Certificate of Stalus DESIEd [ _ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o Name

MASON, NANCY
450 SPIKE CT
KISSIMMEE FL 34759

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

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 %“"’Vl W\&"J\«—/

irfor

Slgnature, typed or ﬂhlﬂd name cf registered agant and

1itls if applicable.

{NOTE: Registerad Agent signatura required when reinsiating}

DaTE [

FILE NOW: FEE IS $61.25

9. Election Campaign Finrancing

$5,00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE S [ cChange X Addition
wic  |HOKANSON, BARBARA we | poreen Hooyveld
sTreer anoress {716 TAHITI DR STREET ADDRESS 768 Americance Ct
CITY-5T-2IP KISSIMMEE FL CITY-5T-2IP K S SI{PYIC v F L. \3’5/ 7_5’?
TITLE T [ Delete TITLE 7 [ cChange [ Addition
HAME MASON, NANCY NAME
streer aooress | 450 SPIKE CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34759 CITY-5T-21P R e )
TITLE v O Delete TITLE [Jchange [ Addition
NAME FIELDS, WINIFRED NAME
streer anoress | 701 € CADDY LANE STREET ADDRESS
crv-st-ze | KISSIMMEE FL 34759 CITY-5T-2IP
THLE AT [ Delete TITLE O change (] Addition
MNAME WATSON, SHEILAH NAME
strezT aooress | 707 TOLTEG PLACE STREET ADDRESS
CITY-57-2IP KISSIMMEE FL 34759 CITY-5T-ZP
TITLE [ [ Delete TITLE [ Change  [] Addition
NAME FIELDS, WIN":RED NAME
seer aooress | 701 E CADDY LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TIILE 20V O Celete TMLE [ Change [ AuditioR:
NAME THOMPSON, LILEY NAME
streer aooress | 401 LONG DR STREET AODRESS
orv-st-ze | KISSIMMEE FL 34758 GITY-S1-2IP

12. | hereby certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 all other like empowered.

SIGNATURE:

Daytima Fhore #

CR2E037 (9/01)



