2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748352

1. Entity Name

MONTICELLO WOMAN'S CLUB

Principal Place of Business

975 E PEARL STREET
MONTICELLO FL 32344
us

Mailing Address

P.O. BOX 176
MONTICELLO FL 32345
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90297 002 ****5] .25

[N

City & State City & State 4. FEI Number Applied For
_-59-2031428 Not Applicable
Zip Country Zip Country 0. $8.75 Additional
e - ional____ .

— - o i et

—— —— —

e

5. _Certificate of Status Desired .

Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

BIRD, T. BUCKINGHAM
220 S. CHERRY ST.

Name

Street Agdress (P.O. Box Number is Not Acceplable)

MONTICELLO FL 32344 :
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
SlgneTrTypsd o Bgistered L] Ef\applicabIe‘ {NQTE: Registered Agent signature requirad 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 1o Feas Department of State
10. 3 OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O belete TITLE 7 Change [kfnuui\ien
NAME BERRY, LOTTIE NAME 3 293¢
seeTAD0RESS | PO, BOX 534 (N/A) STREET ADDRESS ?
or-s-2¢ | MONTICELLO FL 32044 osize | £ 0. // 23~ /’l/
o TD ’ O Defete me B Ij Change |:| Addition
NAME CHITWOOD, LOUISE NAME
STREET ADDRESS | AT 2,.BOX-220. -« mr . —— e e . - STREEY ADDRESS - ——
GTY-ST7° | MONTICELLO FL 32344 oy St ae
e (A Dslste I e C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ﬂDeleie TITLE [ Change  [Z] Aadition
NAME NABY, Y NAME
STREET ADDRESS | AT 4 B 0995 STREET ADDRESS
CiTY-ST-2iP MON ELL FL 32344 CITY-Si-2IP
Tme S Phoelete TME Dchange [ Addition
NAME BARD, NAME
STREET ADDRESS | R 1, -C STREET ADDRESS
CITY-ST-2iP MO CELL FL 32344 CITY-8T-2IP
TITLE 11D ' O delete TILE [ Change ] Addition
NAME OUZTS, AMANGA NAME
STREET ADDRESS | RR 2, BOX 219-H STREET ADDRESS
CITY-8T-ZIP MONTICELLO FL 32344 CITY-ST-2IP

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 or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

K L7-2/

Date

changed, or on an attachm

SIGNATURE:

ith an address. with

TR

| other likgeempowered.
ﬂhgél@r

i x[La\\'”{

SIGNATURE AND 'I'Egi QR PRINTED NAME CF SIGN

FFICER OR DIRECTOR

Daytime Phona #

L EIE 2 T

CR2E037 {10/00).

1
|
I




