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1/19/00-90205-013-561.25-561.25

UUCGUMEN] F 183020 , wr - .
1. Entity Name el — s ‘ F‘LEB
CLEWISTON BUSINESS AND PROFESSIONAL WOMEN'S CLUB ' )
O0FER 28 AM 9:23
Principal Piace of Business Maiiing Address ' - - aTAT
SEGRETARY OF STATE
617 W, HA : P O BOX 791 Wb AEBIEE, FLERIBA
F. 0. BOX 791 CLEWISTON FL 334400791 pARETI
CLEWISTON FL 33440 us
us
p——— i A AR AR
Suite, Apt. #, etc. Sulte, Apt. 4. eic. " DO NOT WRITE IN THIS SPACE
City & State B City & State 4, FEI Number 501849406 :;piz‘: lll::;ble
) Zip 1 Country _ Zp Country 5. Certficate of Status Desied [ fggsq Jdditonal ~
o 6. Namw and Addreas of Curront Reglstored Agont "~ """7. Narwe and Addresa of Now Regislersd Agent~ -~ -~

Name kY F_ ¢
——PINTOROSE MARY - — - - -~ — o e o e | SRRt R PO TP 7 7 L)
~617 W HAITI e 7

CLEWISTON FL 33440

* Cleoiston FL W

£. The abova named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

-1 - 300V

CR2E037 (9/99)

SIGNATURE ~
[NOTE: w Agen signature requined when reinstating)
FILE NOW: 9. E‘eclion Campa‘ign F;unanclng $5.00 May Ba Make Check Payable to
FEE 1S $61.25 TustFuna Contbution. 3 Added o Feos Department of State
0. - OFFICERS AND DIRECTORS " "~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOBS IN 10
TLE PD ) [ pelete TITLE )
HAME WEILAND, LINDA NAME
STEETAQ0RESS | §11 RIDGEVIEW CIRCLE STREET ADDRESS
om-s1-z¢ | C)EWISTON FL 33440 cnr-ST-2P
me ) %m e
NAME PERRY, LAURA NAME
seer aooress | P.O. BOX 145 . STREET ADDAESS
om-st-2 | CLEWISTON FL 33440 astze |(Ulepsston (EL 33UYO -
M = WP T e o e et e == éb"“‘- - v LA change ] Addition
sTheer aD0REsS | RT 1 BOX 82 smeEreooress | @4 | HYY ¥ Lo

anv-stz¢ | CLEWISTON FL 33440 airsize TRveonStom A 3344 U

e L - 0 Delee e Ve T e [ Addiion
g PINTO, ROSE-MARY A Ro Semary Pi ndep '
sEeT anoRess | 17 W HAM STREET ADDRESS 11 W Hah T

am-st-zr | CLEWISTON, FL 0 33440 Al &\e,w\s"con A PG oLl 4; :
LE SD Delete “TILE - | -\ Jchange  iiAddition
NAvE HORN, KATHLEEN 5( e Dt Uhroban

STREET ADDRESS Po Aox Vi

STREET ACoResS | PO, BOX 832 N/A
eY-51-2P { \eLo Sten ‘ %\ . '33"!\-[»)

cv-sT-2° | CLEWISTON FL 33440

TmE ] pelete e - [JcCrange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS KE
CIFY- 5T- 7P CITY-§T-2P

12. 1 heraby certify that tha information supplied with this filing coes not qualify for the exemption staled in Section 119.07%3)0). Florida Statutes. { further cerlify that tha information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rusiee empowered to exacute this report as required by Chapter 617, Fiorida Statules: and that my nama appears in Block 10 or Block 11f

s

SIGNATURE: _ AL NN
. = Dayume Phone #

' ' o, /[~ /I-300D PY-G3438]




