2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 752977 Mal‘ 13, 2002 8:00 am
1 Enty hame Secretary of State

S

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 cr supplemental repont 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 10 execute this report a8 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:

e Ry AT N [
Lo GEUIRED -2 - 200n- /-Ys7-323-Bo3g
Date Daytime Phane #

1

THE SEMINOLE COUNTY FEDERATION OF WOMEN'S CLUBS, 03-13-2002 90151 046 ****61 25
INC.
Principal Place of Business Mailing Address
511 W. PLANTATION BLVD. 511 W. PLANTATION BLVD. H
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2996498 Net Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Feo Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ;GRIFFFTH;_;TELEE = T T s e s »fS__treet Address (P.0.,Box.Number_is Not &cEeplgb_@) s I
511 W. PLANTATION BLVD.
LAKE MARY FL 32748 ;
Clty, FL [ Zip Code i
| 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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Flection Gampalgn Financing $5.00 May Be Make Check Payable to
F“"E Now FEE 1S $61 -25 Trust Fund Contribution. D Added to Fees Depaﬂment of State :
10. OFFICERS AND DIRECTORS ﬂ 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TILE T (7 Detete TINE [ Change [ Addition S |
NAME GRIFFITH, HELEN NAME s .
sTReeT ADDRESS (51§ W, PLANTATION BLVD. STREET ADDRESS "8"
CITY-ST-21°P LAKE MARY FL CITY-ST-71P u
TITLE P O Detete TITLE [J change [T Addition E:) ;
NAME BABITT, OUVE H Hame
STREET sonsess | 1620 VAN ARSDALE STREET ADDRESS
orv-s-2¢ |OVIEDO FL 32765 CITY-81-21P
TITLE §] J Detete TME [JChange [ Addition
NAME WATKINS, BARBARA NAME
STREET ADCRESS | 647 LAKE JESSUP AVENUE STREET ADDRESS ;
orv-st-2p | OVIEDO EL 32765 CITY-51-71P
TILE o _\fPD_ e e _ Clpewte. me_ | N . [change, [ Addition _
| NANE “IARERS, BETTY™— - T 1] “amE = SET TR e SRS e
STREET ADORESS 1815 ELM STREET STREET ADDRESS :
ory-st-zp [SANFORD FL 32773 CITY-ST-ZIP
TITLE RS , O pelste TITLE [0 Change [ Adcition
NAME 0SGOO0D, ANABEL HAME
STREET ADDRESS |484 WINDMEADOWS STREET ADDRESS !
orv-sT-zP | ALTAMONTE SPGS. FL CITY-S1-2IP :
me D - ms [OChange [ Addition
HAME FOLEY, JANEY NAME :
STREET aDDRESS | 268 MAPLE COURT H STREET ADDRESS
crv-st-2p |OVIEDO FL 32765 CinY-ST-2P



