- L4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2001 8:00 am;

1. Enity Nare Secretary of State
05-22-2001 90788 001 ***245.00
WOMEN'S SOCIETY OF SMM, INC. -
Principal Place of Business Mailing Address
861 MAITLAND AVENUE 86t MAITLAND AVENUE . 1441 ¢
ALTAMONTE SPRGS FL 32701 ALTAMONTE SPRGS FL 32701
N ‘ .J ) -
2. Principal Place of Businass 3. Mailing Ar:Idress . .
Suite, Apt. #, etc. Sulte, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 3. FE Numoer T TAppiied For
58"0877829 Not Applicable
Zp Cauntry Zip ‘ Couniry 5. Certificate of Status Desired O $8'75 ﬁ‘«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - -
KUHN JO ANN Street Address (P.O. Box Number is Not Acceptable)
519 MASON ST
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named enti is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : /30/0/
Slgnaturs, typed or printed name of registerad agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. o Added to Fees Department of Staie
10. {QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQORS N 10 .
TITLE D O Delste TMMLE O Change [ Additin | S
NANE CALDWELL, ANNE M. NAME =
streer aooress | 2100 GERONIMO TRAIL STREET ADDRESS 5
CITY-ST-2IP MAITLAND FL CiTy-ST-20P @
o
TITLE 0 [ pelete TITLE [ change [ Addition 2:)
NAME RABORN, KAREN M NAME
streeT AoRESS | 514 RIVIERA DR STREET ADDRESS ‘ ' i
crv-s-2P | ALTAMONTE SPRINGS FL 32701 ciy-ST-21P .
TILE |1 PD . a J Delete TITLE ' - [l Change  [] Addition
NAME KUHN, JO ANN NAME
STREET ADDRESS | 519 MASON ST. STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS FL CITY-ST-2P
TITLE ' [ pelate TITLE [() change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delste THLE [ Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 shail have the same legal effect as if made uncer cath; that | am an officer or director
ustee empoyered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 it
an adgress, wilh all other like empowered,

of the corporation ar the receiver or
changed, or on an attachment wi

SIGNATURE: ___ G722 CQUIRED V/%é/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING AFFICER A0 RIRECTAR Y o e P m . n 4




