2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (5/00)

DOCUMENT # 753367 FILED
1. Entiy Namo Q’ Aug 10, 2000 8:00 am
THE QUIN WOMENS CLUB, INC. Secretary of State
08-10-2000 90005 010 ****g] 25
Principal Place of Business Maiting Address
AT. 2, BOX 49 RT. 2. BOX 49
MONTICELLO FL 32044 MONTICELLO FL 32344
. w\:- T
-, =¥ "
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2144425 Not Applicable
Zp Gauntry 2 Country 5. Certificate of Status Desired [ ?:;'ggq hddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTON, OLLIE DELL Streel Address (P.C. Box Numbar is Not Acceptable}
AT. 2, BOX 49 ‘
MONTICELLO FL 32344
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE - "t o1 ¢t .
Slgnasu'r?, typerd ur‘prirldt_t? nf\m.'e of registered agert and fitle f applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. D) Added to Fees Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D . arm, O Delete TITLE [J Change [ Addition
NAME PARRISH, OLLIE DELL NAME
STREET ADDRESS | RT. 2, BOX 49 STREET ADDRESS
orv-s-7F | MONTICELLO FL 32344 oiry-S7-2iF
TMLE D Y 7 Delete TITLE [ Change  [7] Addition
NAME SEABROOKS, ESSIE M NAME
STREET ADDRESS | RT 2 BOX 43 STREET ADDRESS
arv-sT-P ) MONTICELLO FL 32344 CITY-ST-ZP )
me 10 - O pelete TTLE ) [ Change [ Addition
NAME HERRING, ANN L NAME
sTReET AD0AESS | RQUTE 2 BOX,TQ STREET ADDRESS
CITY-8T-2IP MON'"CEU_O FL 32344 CITY-ST-2IP
TILE S Pt 3 Delete TITLE [ Change [ Addition
NAME SEABROOKS; JACGUELINE NAME
STREET ADDAESS | ROUTE 2 BOX}B4F STREET ADDRESS
CITY-ST-2IP MON'DCELLOI FL 32344 CITY-ST-2IP
HLE s ¢ 1 Deiete TITLE [J Change  [] Addition
NAME JONES, OLLE J NAME
STREET ADDRESS | ROUTE 2 BOX 40 STREET ADDRESS
CATY-ST-2IP MONTICELLO FL 32344 CITY-ST-ZP
1nE T O Deler TLE [J change [ Addition
NAME CRUMITY, JUANITA M NAME
STREET ADDRESS | 1130 WEST 25TH STREET STREET ADDRESS
CITy-S7-7IP RIVIERA BEACH FL 33404 CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for xemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is rus and accurate and that n#y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered (o execute this reporfas refuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on ac t with an address, with all other like empowereg.

SIGNATU \GAATTIAS FEQUIRY Yo Be-337-595 23—

o { 2
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N\ ¥ Dale Daytime Phone #

-~




