2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748352

1. Entity Name

MONTICELLO WOMAN'S CLUB

Principal Place of Business Mailing Address
975 E PEARL STREET

MONTICELLO FL 32344
us us

P.O. BOX 176

MONTICELLO FL 32345-0176

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90101 039 ****5] 25

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2031428 Nat Applicable
- - C -
op Country Zip euntry 5. Certificato of Status Desred ~ []  $8+12 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— Name S e —

BIRD, T. BUCKINGHAM

Street Address (P.O. Box Number is Not Acceptable)

220 S. CHERRY ST.
MONTICELLO FL 32344 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L- B VK ing i am BDIRD
Slgnature, typad or printed name of registered agent and tile f applicatye. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSE IN 10 .
ME TD h TITE O Change [ Addition |
NAME BERRY, LOTTIE NAME g—
STREET ADDRESS | PO, BOX 534 (N/A) STREET ADDRESS Q
CITY-$T-2P MONTICELLO FL 32244 CITY-ST-2IP ﬁ
TITLE ATD [ Delete TITLE [ change [ Addition |G
NAME CHITWOOD, LOVISE NAME
STREET ADDAESS | {T 2, BOX 220 STREET ACDRESS
CITY-§T-2IP MONTICELLO FL 32344 . CITY-ST-2IP
TITLE - T - oL T Bpakete — J e -|-vicE PRETIDENT - -=+  .[JcChange [ Additicn
HAME LANE, TONi NAME AAVRY OSBoRAE
STREET ADDRESS | HT. 4, BOX 4009 STRERTADDRESS | P Bok 1243
omv-st-20 | MONTICELLO FL 32344 oITY-5T-2P MonTiceEw e FL 323¢S
TITLE C VP CJ Delete TITLE ﬁ_PR.E’S IDENT H) Crange [ Addition
A , SANDY e NAGY SAvDY
STREET ADDRESS BOX 40995 STREETADCRESS | R U ~ Bow Y 099F
cmy-ST-2P | MONTICELLO FL 32344 airy-St-2P MoasTicEL. s, FL 323 Yy
TILE S M.De\ete TMLE 5 Eu_e-rﬂ’_y DO-Geeme  [M Addition
NAVE BARD, BETTY NAME Juoy FAIRCoTH
STREET ADDRESS | AT 1,-BOX 7-C STREET ADDRESS | ¢y Box T4L
CITY-ST-2IP MONTICELLO FL 32344 CITY-8T-2IP MmenTlicEWwe FL 3234 hY
TILE TTD Y [ pelgte TILE ! O change [ Addition
we  |ouzis, amanga K¢ e : '
STREET ADDRESS | RR 2, BOX 219-H STREET ADORESS
cImy-g1-7IP MONTICELLO FL 32344 CITY-ST-7IP

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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statu;es; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGT AT B ONGE Do sndess Y ) Sho 8592 927 1200
SIGNATURE AND TYPED ORMPRINTED NAME OF SIGNING OFNCER OR DIRECTOR [~ Date Daytima Phone #




