2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736571 FILED
1. Enti
iy Narme Apr 19, 2000 8:00 am
1
WOMEN'S SOCIETY OF SMM, INC. ecretary of State
04-19-2000 90130 001 ***245.00
Principal Place of Business Mailing Address
861 MAITLAND AVENUE 861 MAITLAND AVENUE
ALTAMONTE SPRGS FL 32701 ALTAMONTE SPRGS FL 327016847
S 5w T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-0877829 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.g?qgs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
KUHN, JO ANN Street Address (F.O. Box Number is Not Acceptable)
519 MASON ST
ALTAMONTE SPRINGS FL 32701 |
City FL Zip Code

B. 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.

CR2E037 (9/99)

SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N Y
FEE 18 $61.25 Trust Fund Gontribution. a Added to Fees Department of State

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

TLE D [ Datete TITLE [ change [ Addition

NAME CALDWELL, ANNE M. NAME

STREET ADORESS | 2100 GERONIMO TRAIL STREET ADDRESS

CITY-51-2P MAITLAND FL CITY-5T-2IP

TITLE D O Belete TITLE (3 change  [C] Acdition

NAME RABORN, KAREN M NAME

STREET ALDRESS | 514 RIVIERA DR STREET ADDRESS

orv-s1-2P | ALTAMONTE SPRINGS FL 32701 _ : cirv-st-2p

TE PD Clpeee ™ T T Cchange T Addition
| v KUHN, JO ANN nave

STREET ADDRESS | 519 MASON ST. STREET ADDRESS

CITY-5T-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP

TITLE [ Delete TITLE (J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delese TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-TP CITY-ST-21P

TITLE ’ O Celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-7ip CITY-§7-2IP

12. ! hereby cerlify 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 fepertis trae-and-agcurate and that rmy signature shall have the same legal effect as if made under oath; that { am an officer or director

of the carparation ar the receiver opbrEtee empowered to exényte 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 witt an addregss, with all other like empowered.

SIGNATURE: SN W = OIMIRED 4/// 00

SIGNATURE AND TYPED CR PRINTED NAME OF SKiNING OFFICER DR DIRECTOR Date Daytma Phong #




