2002 UNIFORM BUSINESS REPORT (UBR) Jul 17 FiIOI(J)Ez‘JIg:OO am

DOCUMENT # 742348 . Secretary of State
A 07-17-2002 90142 043 ****g] 25
GFWC MYRTLE GROVE WOMAN'S CLUB, INCORPORATED \/
Principal Place of Business Mailing Address
885 N 70TH AVE SO HTIRHYENEE S De /e Te
PO BOX 3328 P.O. BOX 3328 Kya
PENSACOLA FL 32516 PENSACOLA FL 3251 6350 3338
us .
R g A A A
PO, _Bo% 339%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stat City & St 4. FEI Numb Applied For
e P&NyQa ,a:f h\a. . F ’or i dQ. e 596207793 Ng:) Azpli;able
Zip Country Zip _ Country , i ¢ Status Desired O $3_75 Additionat
J28 /- 23398 |Escamb o, | > Coioneo Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— _ e ; o | Name . _
SCHONTHALER MILDRED E Street Addrass (P.0. Box Number is Nat Acceptable)
409 TONAWANDA DR.
PENSACOLA FL 32508
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of ragistered agent.

= D A Y
‘ *
SIGNATURE N W V. %A\; \L\\l\‘_\{r—- R S SN
. Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signatura required whan reinstating) DATE
_ (} After September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
3 min. will bé $236.25. Trust Fund Gontribulion. L AddedtoFees | Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TME PD & Detete TITLE PD ' M Change [ Adeition
e FLICK, OZELLE Nk WALLER Catnherine

STREET ADDRESS 7025 WeATHhE rwoed . Dr ive
S IPENSACOIA £1 224007 -3894

STREEF ADDRESS | 319 CALHOUN AVENUE
orST-2° | PENSACOLA FL 32507

TITLE VD M Delete [Bthange [ Acdition
NAME MOSS, JULIE
STREET ADORESS | 2147 YARDLEY CIRCLE

UT-ST-2P | PENSACOLA FL 32526

TIME

NAME E‘DUS 1#F 8o Nf mar, ge
steer aooRess 14270 Qataling Cirele
ar-srze |PeNSACOlA  F] 324 06~5342

me ™ ] Moo e Frp iy ______ [BCrange [ AdoHon
N TTMCGARY, VIRGINIA™M GINNY ™ NAME LUCAS, Conni € - .

SHEETAORESS | /02 OLlS e Rodd
I PeNge.cola., FI 32506-3857

Sthe<T A00Ress | 6760 BUNKER MILL CIRCLE
OTY-ST-2¢ | PENSACOLA FL 32508

TTLE [ Delete TILE (3 change [ Acdition I
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE , [T Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delste TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-7P

12, | hereby certi ' that the information supplied with this filin 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 shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

2, L0 P A=) 3

SIGNATURE AND TYPED On PRl s

SIGNATURE: 2L UIRE,

£y Lol S EON A
NAME OF SIGNING CIECICED 505 e e e e .

CR2E037 (4/02)

N




