2003 NOT-FOR-PROFIT CORPCRATION

- FILED
Apr 24,2003 8:00 am
ecretary of State

4

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736571

1. Entity Name

WOMEN'S SOCIETY OF SMM, INC.

04-10-2003 90456 001 ***245.00

Principal Place of Business

861 MAITLAND AVENUE
ALTAMONTE SPRGS FL 32701

Mailing Address

€81 MAITLAND AVENUE
ALTAMONTE SPRGS FL 32701

2. Principal Place of Business

4. Malilng Address

Hii

Ll

|

AN AR

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber BG-0R77829 AppHed For
Not Applicable
Zp Cauntry e - Gountry 6. Certficate ol Status Dested ~ []  $8+1D Addiliona)
Fee Required
6. Name and Address of CUnent Hogistared:gent 7. Name and Addrass of New Reglstersd Agent

P, B —w— - Name B S SEE SRS I
KUHN, JO_ANN Sireet Address (PO. Box Number is Not Acceptable)
519 MASON ST

ALTAMONTE SPRINGS FL 32701

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its ragistarad office or ragistered agent, or both, n tha State of Florida. | am familiar wilh, and accept

the obligations of registared agent.

of the corporalion or the recaiver
changed, or cn an attlachme

SIGNATURE:

ith an addrass, with a

ther like empowared

EQUIRED

0 exacuts this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE
Slgnaiun, typad or printed ruame of repistersd agent and titke il epplcable, {NOTE: Repistarsd Agent sgnatum mequired when reinstating] DATE
. 8. Election Campaign Financing $5.00 may go Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Florida Depariment of State
10. OFFICERS AND DIRECTOR‘ | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 _
e D TIE [ Change 7 Acdition | &
e CALDWELL, ANNE M. e 2
STREET AD0RESS | 2900 GERONIMO TRANL STREET ADDRESS §
orv-sr-zp | MAITLAND FL on-Si-e i
e 1] e O Chage - L) Adtiion g
NAME RABORN, KAREN M NAME
sTREET apcresS | 514 RIVIERA DR STREET ADDRESS
onv-st-2¢ | ALTAMONTE SPRINGS FL 32701 arv-gi-ze
me . [PD T T T Cloess L e T LTl T TR S T Chnge ™ [ Additon:| =
NAME KUHN, JO ANN NAME
sreey anoness | 519 MASON ST. N smeer apomess
arv-si-ze | ALTAMONTE SPRINGS FL § om-stze ‘
me D [ Dekte e 6/— Change [ Addllion
e e e les T Wujrckelf i '
VL ALAS ) |
smaanress | o o and STREET ADDRESS bb \\\QUO WY
CITY-§1-2P L%»r‘n Dq_., &l 320! CTV-ST.IP '
e O oekete TE O Change [ Adgition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
TITLE O patete M O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
12. I hereby cartrg that the information supplied with this filing doas not qualify for the examption stated in Section 119, 07 3)i). Florida Statutes. | turther certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e ecl as if made under oath; that  am an officer or diractor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ 2 3/ v/

Daytime Phone #




