2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752977

1. Entity Name

THE SEMINOLE COUNTY FEDERATION OF WOMEN'S CLUBS,

Secretary of State

03-05-2001 90321 024 ****5] .25

Principal Place of Business

511 W. PLANTATION BLVD.
LAKE MARY FL 32746
us

Mailing Address

511 W. PLANTATION BLVD.
LAKE MARY FL 32746
us

b2d¥24

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

I

Mar 05, 2001 8:00 am'

City & State City & State 4, FEI Number Applied For
59‘2996498 Not Applicable
Zip Country 7 Zie . Country 5. Certificate of Status Desired ~ [J ?g'gesq L":?:é‘ﬂ'f’“_a'__f o
6. Name ancﬁé&re-ss otan-rreﬁt ﬁégiéta:ed 'Agen't . = 7. Namera‘nd Addr;s: c:f I«iew-negisiered Agent
Name
GRIFFITH, HELEN Street Address (P.O. Box Number is Not Acceptabie)
511 W. PLANTATION BLVD. -
LAKE MARY FL 32746
City FL Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad when rainstating} DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to [
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State l
10, OFFfCERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 J =
TITLE T 1 Delete TILE [ Change [ Addition | S
NAME GRIFFITH, HELEN NAME g
STREET ADDRESS | 511 W. PLANTATION BLVD. STREET ADDRESS &
CITY-ST-2P LAKE MARY FL GITY-ST-2IP ‘ &
TITLE P [ Delete TITLE P " [ Change [ Addition %
RAME BABITT, OLIVE NAME BABITT, OLIVE
. STREET ADDRESS | ~460-EOC D . e e smeracoiess | 1620 Van. Ansdademe e o= oL —- - -
onestP |- GENEWAFE G| Qviedo, FL 32765 i
TITLE D [ Delete TILE D [JcChange [ Addition,
NAME KRASNOFF, KATHY NAME BARBARA WATKINS
STREET ADDRESS | 7470 COLONIAL CT. seersooness | 647 N. Lake Jessup Ave.
CHY-ST-2IP SANFORD FL CITY-ST-7IP Oviedo N FL 32765
TILE VPD ] Delete TITLE O cChange [ Addition
NAME AKERS, BETTY NAME .
STREET ADDRESS | 815 ELM STREET STREET ADDRESS
CITY-87-7IP SANFOHD FL 32773 CITY-ST-2IP
e RS [ Delete TILE (1 change ] Additien
A 0SGOOD, ANABEL NAE
STREET ADDRESS | 484 WINDMEADOWS STREET ADDRESS
CITY-ST-ZiP ALTAMONTE SPGS FL CITY - 5T-2iP
TIE D X Detete e D ) change (] Addition
NAME JOHNSON, RUTH NAME JANET FOLEY
STREET ADDRESS | 177 NORTHMOOR RD. smecranoress | 268 MAPLE COURT
CITY-ST-2IP CASSELBERRY FL Ciry-§7-21P Oviedo, FL 32765

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to

does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule 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 attachment with an address, with all other like empowered.

SIGNATURE:

401-32.>-Bo2y

Yhonc ot b oos

Date Dayiima Phone #




