2003 NOT-FOR-PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 748352

1. Endity Name ,
“MONTICELLO WOMAN'S CLUB

Principal Place of Business Mailing Address

975 E PEARL STREET P.O. BOX 178
MONTICELLO FL 32344 MONTICELLO FL 32345
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, sic.

L

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-09-2003 90067 030 ****61.25

05004073

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 509031498 Agplied For
- - Not Applicable
Zip Country e Country 5. Certilicate of Staws Desired [ ?:; :fqa‘r’.f’;"""a'
6. Name and Addross of Current Reyistered Agent 7. Name and Address of New @I-terod Agent
- . Name
BIRD, T. BUCKINGHAM - Streel Address (P.O. Box Number is Not Acceptable) R
220 S. CHERRY ST. :
MONTICELLO FL 32344
' City FL [ZrCooe

the obligaticns of registered agent.

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

SIGNATURE:

SIGNATURE
S Signature, typad o prinied Atrne of regisiered agent 40d 1t i Rpplicable. (NCTE: Reglatared Agen sigr required when DATE
+ - $ Trust Fund Contribution. Added 1o Fees Florida Dapartment of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e L W {J Detetz me . O Crange ) Addition | &
o BERRY, LOTTE - D NAME g
STREET ADDRESS | P.O., BOX 534 STREET ADDRESS s
omv-s1-2¢ | MONTICELLO FL 32344 on-51-20 &
TIE VP vl D 3 oelete UILE O Change [ Addition g
MAME CHITWOOD, LOVISE _ NAME 3
STREET ADORESS | PO, BOX 534 STREET ADDRESS
CY-$T-2P MONTICELLO FL 32344 o CIvY-51-21F
e T [ et e O Ghangs (] Adition
NAME JAYLOL, EMRY NAME
STAEET ADDRESS | 1585 BEACH RD._- ) }  STREET ADORESS _
om-S1-20 | MONTICELLO FL 32344 G, e S
me o ~ 3 Defete TTLE [CIcrange (7 Addition
HAME ouzrs, amanaa ' D N
STREET ADDAESS |RR 2, BOX 219-H STREET ADDRESS
CITY-§1-21P MONTICELLO FL 32344 - CITY-S1-2F
TME 1 pelete TMLE O cnange [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-S1-21P CiTy-51-7k
MME [ Detete 1iMLE [7 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADOAESS
LITY-51-21P CIY-ST-2IP
t2 | heraby certify that ihe information suppliad with this tiing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this raport or supplamenial report is true and accurate and that my signature shall have the same legal effact as if made undor oath; thal | am an officer or diractor

of tha corporation of the recelver of lrustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

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

e S @ AAAMA nns smnm e




