2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 743377 -V Feb 05, 2001 8:00 am §

St

1. Entty Name | Secretary of State
MERRITT ISLAND WOMAN'S CLUB, INC. - 02-05-2001 90081 045 ****6] 25
Principal Place of Business Mailing Address
PO BOX 540924 PO BOX 540924
MERRITT ISLAND FL 329540924 ATTN: TREASURER A A
us MERRITT ISLAND FL 329540924
us
T v ISR ARERARAR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59-6206108 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“"Name - ; -
Joann STeele
Street Agadr ss (P.O. Box Number is Not Acceptable}
A070 S, TROPICAT TR
Ci . ip Cod
Y MeRrRilt Island, FL |$1%52
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ol A%?‘I? /3 cfﬁjﬂ 75759 O2-0/- 0]
Signgtife, t‘;ped or ;)nmad namefol registered agent ana e ir applicable. o {NOTE: Registerad 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 Contributich. O Added to Fees Department of State ;
|
10, OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TME PD ™ Delete TITLE xix PD BChance T Addition | 8
NAME SEAMAN, BARBARA NAME CarolYyn OrT =
stheer sooness | 510 HIDDEN CREEK DR STREET AOORESS | A 5G.5 LYN Woo el Place 3
CITY-ST-ZIP MERRITT ISLAND FL 32952 or-s-2¢ [ MepRi#t Taland, El 22953 %
TITLE VD T elste TITLE v D . [ Change WAddition EC)
NAME STUCKE, HAZEL NAME JhcKie. Nelson
swemgoess | 210HERONDR- . Fsmmemss | D00 g, LAWREN Court -
orv-s7p | MEROITT ISLAND FL 32853 o-s-2r | (MeRRit Island, FI_32196 X
TITLE SD [ telete TITLE +D M Change [ Adciiion
NAME STEEL, IVA NAME JoanNN Stecle
staeer aooRess | 115 N. INDIAN RIVER DR #120 SIREETADDRESS 3570 S. TROPICH] TRA |
or-si-z¢ | COCOA FL 32922 av-st-22 - IMERRItT IsiAND, FI 32952,
L SD ' O Detete TITLE O change [ Addition
NAME CAIRNES, ANNE NAME
stReer apukess | 851 GARDNER RD STREET ADDRESS
orv-st-2¢ | ROCKLEDGE FL 32955-8138 cITY-ST- 2P .
TTLE SD O Delele TITLE M_D_ . tChange [ Addition
N SHILL, JO BETH e 70 Beth Shilf
stReeT aDoRess | 540 PLANTATION RD STREET ADDRESS | Bl PlantitioN Rd.
orv-s-2p | MERRITT ISLAND FL 32953 . . ovsiwe  [Merrifk Tsiand, FI 32952
TMLE TD O Delete TITLE [Jchange [ Addition
HAME HAWKINS, JOYCE NAME
STREET ADDRESS | 1250 FAUL](]NGHAM RD STREET ADDAESS
ciry-ST-2Ip MERRITT ISLAND FL 320852-2795 ciry-§1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with alt other like empowered, '
SIGNATURE: ‘
‘l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . : Date Daytime Phonae #




