‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 743526 Secretary of State
1. Entity Name 01-21-2003 90175 020 ****51.25
CLEWISTON BUSINESS AND PROFESSIONAL WOMEN'S CLUB
, INC.
Principal Place of Business Mailing Address
S - P O BOX 791
P. 0. BOX 791 CLEWISTON FL 33440
CLEWISTON FL 33440 Us
us
2. Principal Place of Business 3. Mailing Address
Suite, Api #, etc. Suite, Apl #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5-1{ 8494% Applied For
- Not Applicable
Zip Country Zip Country ’-5 Certificate of Status Desired a geaelgfq :::Iscgtional
6. Name and Address of Current Registered Agent ) | 7. Name and Address of New Registered Agent B
\ Namg ]’ . ~L|
SANCHEZ' YARA | street Address (P.O. Box Number is Not Acceptable)
617 W. HAITI AVE.
CLEWISTON FL 33440 R Ceattod Kd
' Rlerwi5ToW FL | 3530

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligat

ii7egistered agent.
SiNATURE G /&'L‘? BarBaca A-- Strices - is /03
DATE

AT T35

Signature, typad of printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating)
. 9. Election Campaign Financing ~$5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. - Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. - ADDITIONS/CHANGES TO OFFICERS AND DIHECTO%N 10 o
TITLE VP I Delete MLE Fo Mﬂge [ adoltion | &
NAME WEILAND, LINDA NAME =]
staeet aooress | 611 RIDGEVIEW CIRCLE STREET ADURESS r~
CITY-S5T-2IP CLEWISTON FL 33440 e CITY-ST-ZiP %
o
TITLE T WE TITLE T " [ Change Ii o | T
NAME SANCHEZ, YARA NAME Poonc. SH\e ©
steet Aporzss | 411 W SEGAMORE AVE ] stheeT aooeess | 4o | GreaTToM \
TstIE |[CLEWISTON FL 33440 Qs [leRdTSTo0, FIT 330
TITLE 50 [ palets TITLE [ change [ Addition
NAME HORN, KATHY. NAME
staer AboRess | PO BOX: | , STREET ADDRESS
CITY-S7-ZIP CLEWISTON FL 33440 CITY-ST-21P -
TITLE VD [ pelete TITLE @’Change (7 Agdition
NAME LAMB, TARA - NAME
STREET ADDRESS | GHH-W-HHAITY™ STREET ADDRESS
ory-st-zP - | CLEWISTON FL 33440 CITY-ST-2IP
T PD Rl T VF (3 Change_  [Erition
NAME SHADE, ANITA NAME 8”0"\ (KM(..- -
streer aooress | PO BOX 1366 STREETADDRESS | Do ot G3ls
orv-st-ze | LEHIGH ACRES FL 33440 CITY-ST-Z1P CleuwnSTon, i 33440
T [ Delete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 supplemantal report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the ¢orporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at76nen ith an address, with all other like empowered.
SIGNATURE: (B R AU Bi a4, Srrecs Wwalo3 %3 9ss-niq)

SIAMATIIDE AMNATVEERS MO CEIMNTER MAME AE SIaMILWS AEEICED AR DIBECTAD Mota Mactinn Dhane &




