2001 u‘N'iglfBEﬁ BUSINESS REPORT (UBR) FILED
DOCUMENT # 743526 Jan 30, 2001 8:00 am
1. Enty Name i Secretary of State

CLEWISTON BUSINESS AND PROFESSIONAL WOMEN'S CLUB 01-30-2001 90226 014 ****6] 25
Principal Place of Business Mailing Address
617 W. HAITI P O BOX 791 .
P. 0. BOX 781 CLEWISTON FL 33440 Dlaalsy
CLEWISTON FL 33440 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber Applied For
. 59‘18494% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geaezesq lﬁgedciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - : Name T -
WEILAND, LINDA F Street Address (P.O, Box Number is Nk?l Acceptable)
! b
617 W. HAITI AVE.
CLEWISTON FL 33440
Gity FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Flerida.
/ Livon E we; Tr /-S-0|
SIGNATURE £ XA AAALHK o N OA eilgnd 1reas
WQ ra, lyped of printed name of registered agent and titla if applicable. [NOTE: Registared Agent signature raquired Wh{\ reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Department of State
10. OFFiCERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T [ Detete TMME [ change [ Addition
NAME WEILAND, LINDA NAME
staeer aooress | 611 RIDGEVIEW CIRCLE STREET ADDRESS
CITY-ST-21p CLEWISTON FL 33440 CITY-8T-21P _ .
TITLE PD [ Detete TITLE V f" mhange [] Addition
NAVE BURTCHER, LAURA NAvE SHurteh e Loan
sTReeT ADDRESS | P.O. BOX 145 STREET ADDRESS O -hoy I4S )
orv-s-2¢ | CLEWISTON FL 33440 ) CIY-ST-2P ewishon . W, 33440
TITLE * SD . 'WDelete - THTLE SV - - - [ Change  [&+fGcition
RAME FOUNTAIN, ROBIN NAME H'Dm\ hu%\l
streer aporess | RT 1 BOX 82 STREET ADDRESS 0.0y
on-st7p | CLEWISTON FL 33440 cITY-ST-20P Mecovetnas . . A3{UY4 O
TITLE vD 3 pelete TILE ! [Ochange [ Addition
NAME PINTO, ROSE-MARY ‘ NAME
STREET ADDRESS | G17 W HAITI STREET ADDRESS
CITY-ST-2P CLEWISTON FL 33440 CITY-SF-ZIP .
TMLE VP qneme TITLE K(? [ Change  [&Radition
NAME CHOBAN, NITA NAME ol Shade
STREET ADDRESS [ PO BOX 1366 STREET ADDRESS
cnv-si-2¢ | CLEWISTON FL 33440 o | L ednighn' foees, N,
TITE O Detete TiTLE U ! O Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-ZIP

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 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 director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an address, with all gther like empowgred.
[~6-01 o393yl

SIGNATURE: . e

4
C

CR2E037 (10/00)



