2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 740761 Apr 10,2002 8:00 am

A - S ecretary of State

THE HOSETTE WOMEN'S CLUB, INC. 04-10-2002 90471 020 **761.25

Principal Place of Business Mailing Address

4094 COLUMBIA ST 4094 COLUMBIA ST UUUUNI v

ORLANDO FL 32811 ORLANDO FL 32811

> s (AR TR Gt
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For

59'2 1 32689 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

8, Cenificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWAHT, MRS LOUISE Street Address (P.0. Box Number is Not Acceptable)
4094 COLURMBIA ST T
Joommoomzmy . e e
-Tf ity FL p Code

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
Slgnaiure. typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
. . 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE Now' FEE 1S 361 25 Trust Fund Contribution. D Added to Fees Depaﬂment of state

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE SD [ oelete TITLE [ Change [ Addition

NAME KlNG‘ SUSAN NAME

STREET ADDRESS 21 SAN PEDRO LANE STREET ADDRESS

CITY-ST-2IP ORLANDD EL 32§27 | CITY-ST-ZIP

TITLE v 7 pelete TITLE ] Change [ Addition

NAME TEJADA’ WANDA | NAME

STREET ADCAESS 324 COOKMAN AVE STREET ADDRESS

CITY-ST-2iF ORLANDO. FL 32805 ) ] cirv-s1-2P

TILE, [ B [ Delete TMLE [ Change [ Addition
e ISTEWART, LOUISE = c - ﬁ NAME

STREET ADDRESS | 4004 COLUMBIA ST. - T : STREETADDRESS™{ - ==~ S - . L

CITY-ST-2IF _QBLAN.ML 00000 CITY-ST-2IP

TITLE D [ Dafete TLE ClChange [ Addition

NAME MIDDEBROOK, GRACE NAME

STREET ADDRESS 232 UONEL AVE STREET ADDRESS

on-si-20 T op ANDO FL 00000 ji omy-s1-zp

THLE D 5 Dalete TMLE [ change [ Addition

NAME STANLY, BENNIE HAME

STREET ADURESS | 4009 MINOSA ST STREET ADDRESS

CITY-ST-ZIP ORLAND_Q,_EL_O_ODOO CITY-ST1-2IF

TMLE S O pelete { 1mLE [ Change [ Addition

NAME DALLAS, GENEVA NAME

STREET ADDRESS 2231 OAKBRIDGE WAY STREET ADDRESS

CITY-ST-ZIP ORLANDO FL m CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .'?’,-?”--“'fi%i?;ismeua Dallas 4307 1-834-H6l¥4

OF SIGNINGQFFICEH OR DIRECTOR Date Daytima Phone #

CR2E037 (5/01)



