2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Nama
04-21-2003 90397 003 ****g] 25
THE SEMINOLE COUNTY FEDERATION OF WOMEN'S CLUBS,
INC.
Principal Place of Business Mailing Address
511 W. PLANTATION BLVD. 511 W. PLANTATION BLVD.
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
Suite, Apt. # efc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Stata City & State | 4. FEI Number NOT APPL'GABLE Applied For
. Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent — . 7. Name and.Address of New Registered Agent
Name '
GHIFF“H' HELEN ' Streel Address (P.O. Bex Number is Not Acceptable}
511 W. PLANTATION BLVD.
LAKE MARY FL 32746
City a . 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. | am familiar with, and accept
tha obligations of registered’ agent
SIGNATURE
Slgnature, typad cr printed nama of registered agsnt and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
' . 9. Flection Campaign Financing $5.00 Make Check Payable to
- FILE NOW: FEETS $61.25 = .00 May Be
e B : $ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. ) OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE O Delete TIILE [JChange [ Addifion 2'!
NAME GRIFHTH HEl.EN NAME =]
streeT a0oREss | 511 W. PLANTATION BLVD. STREET ADDRESS 5
CITY-$1-2P LAKE MARY. FL CiTY-§T-2IP @
TILE P i ljDe\ete TILE V#FDChange [ Addition E:)
NAME BABHT, OLIVE HAME
sTREET ADDRESS | 1620 VAN ARSDALE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 ) o o . omy-stap. | o o C == .
" ine D OJ Delete TITLE . [Ochange [ Additicn
NAME WATKINS, BARBARA NAME .
streer noRess | 647 LAKE JESSUP AVENUE ‘ STREET ADDRESS
CITY-§T-2ZIP OVIEDO FL 32765 CiTY-ST-2IP
TITLE YPh & Delete TITLE @ Change [ Addition
NAME AKERS, BETTY NAME
STREET ADDRESS | 8§15 ELM STREET STREET ADDRESS
arv-st-ze | SANFORD FL 32773 CITY-ST-2IP
TMLE RS O Delete TITLE [JChange  [J Addgition | ~
NAME 0SGOOD, ANABEL NAME
STREET ADDRESS | 484 WINDMEADOWS STREET ADDRESS
crv-st-2p | ALTAMONTE SPGS. FL CITY-5T-2P
e D O oelete e [JChange [ Adgition
NAME FOLEY, JANEY NAME
sTaEeT aoDREss | 268 MAPLE COURT STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP
12. | hereby certify that the information supplied with this hlmg daes not qualify for the exemption stated in Section 118.07(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 repart 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: RS2 EQUIRED ik 48 g s HE9-343-3¢3F




