2000 UNIFORM BUSINESS REPORT (UBR)

CFI2E037 (9/99)

1. Entiy Nam Mar 03, 2000 8:00 am
GFWC SANTA -ROSA WOMAN'S CLUB INC. Secretary of State
. 03-03-2000 90251 017 ****g].25
Principal Place of Business Mailing Address
PO BOX 423 PO BOX 423
GILF BREEZE FL 32561 GUKF BREEZE FL 32562-0423
us us
2. Principal Place of Business | 3 Mailing Address “"m ’II" M m ”m || ” ” ” III“ Im“m' ’m
Suite, Apt. #, etc. Suits, Apt. #, etc. h B DO NOT WRITE (N THIS SPACE
City & State - . - City & State 4. FEI Number Applied For
e 59‘1709451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
R T e e Y =, o rE R — P . -
Al 0. is Not A b
GALLAGHEH,MS. PRESLEY Street Address (P.O. Box Numper is Not Acceplable)
3372 LAUREL DR. .
GULF BREEZE FL 32561 i = o
ity ip Code
, FL |
8. The above named entity subrmits this statems :f*for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
ey
SIGNATURE _-/: AL
!?Lgnatﬂr:a typ!edlor ‘prif\'gad nama cf registered agent and title if applicable (NOTE: Regrstered Agent signatura raguired when reingtating) DATE
T FILENOW: ©. O 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contritution. O Added o Fees Department of State
10. : - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO . - ‘ B e Ol changs [ Addtion
NAME MINEG, JUD NAME
STREET ADDRESS {4681 SOWNSIDE STREET AODRESS
CITY-ST-2P GULF BREEZE FL 32561 CITY-ST-2IP O
TITLE PD , O oelete TITLE [T Change [ Addition
NAME STRENGHT, JANIS HAME
STREET ADDRESS |33 EDGEWATER DR ‘ STREET ADDRESS
orv-st-2P | GULF BREEZE FL 32561 civ-7-2
TITLE e s - 7 O pelete me ﬁq_whgl,,;j S xc r~dll‘\/ @’Change 1 Acdition
NAME BRANDON, WENDY NAME 18randes -~ end

STREET ADDRESS | 1756 ENSENDA TRES V786, £Aganda 7res

CTv-sT-2P  (PENSACOLA BCH FL 32561 CITY-ST- 2P Pensoeola Beweh Fl. 3256¢ 1 i
T VPD O Delete T 27f Viee Presidenl. 7 Jfange  (ddition
NAME MINEQ, JUDITH : ‘ NAME D aripn (35mnn

STREET ADDRESS | 4681 SOUNDSIDE DR SRETAORESS | 6B 7 L st bacre

omv-st-zf | GULF BREEZE FL 32561 Qo5 | Ronl ¥ Freeze Fh FREES

TiTE S  DOoeee e Bl Vice Fresdlend: T finge  (A@dition
NAME MARTIN, NANCY NAME Rose Jemn Hins 1

STREET ADDRESS | 4164 SANDY BLUFF DR-W seeronress | 10 3 A aadina. Road-

orv-s-20 | GULF BREEZE FL 32561 o i CITY-8T-21P Lule [re <z, L. 3asdl ,
TILE T ’ [ﬂﬂm TTLE Tr oS ter ot Cnange Mddiricn

£y as hall

NAME : P ar
STREET ADDRESS ;:)E;th[scusN \ :::E;ADDRESS 719 Bay C10CEs R,
orv-s2¢ [ GULF BREEZE FL 32561 OS2 | Sl & Fresoz, Fl. 2252/

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 an 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 truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, ar on an attachment with an address, with all cther e empowered.

SIGNATURE: 2NSYFAVTNESERE LR, 71/ shull) 2 3% pp  (54p) §32-284

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #



