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

DOCUMENT # 753367 Secretary of State

1. Entity Name 01-21-2003 90521 032 ****g] 25

THE QUIN WOMENS CLUB, INC. :
Principal Place of Business Maliling Address ? _
RT. 2. BOX 49 11130 BROCK RD |
MONTICELLO Fi. 32344 MONTICELLO FL 32344 ' 30 ﬂ 1 46 19
il Lo Bhock, R ; IR G
1 Principal Place of Business 3 Mailing Address :
(130 FRpck Kd 20 BR ock, R,
Suite, Apt. #, etc. S“"e Apt. #, etc. . B CHECK HERE IF MAKING CHANGES
M@n‘nc,e,t o, Fla- ., :
City & tate City & Sjate ; 4. FEINumber 502144425 “TApplied For
—= . ~ /MO'{) [ 7e{lD : - Not Applicable
Zip ountry TR ZIET TS e Couniny e e [t $8.75 Additional
% 17) q—Q— TC BEXFE Eﬂﬁoﬂ 2240 ). i:fF "EIQEO A i.(,:em.ff ate of Staluiqﬂefj mille = Feer Fiequlrec; I-?n?
" "8+ Name and Address of Current Registered Agent i 7. Name and Address of New Haglatered Agent
Name

PARRISH, OLLIE DELL

Street Address {P.O. Box Number is Not Acceptable)

1130 BRocK R4

MONTICELLO FL 32344

City FL Zip Code

£ The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ the obligations of registered agent. * ;
{

]
B %iGNATURE ¢
. Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: F!sgilstered Agent signature required when reinstating) DATE
;
. - 9, Eleclion Campaign Firancing $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 ® gn F -00 May Be
Trust Fund Contribution. ] Added to Feos Florida Department of State
i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ pelste STTLE [ Change (] Addition
)
NAME PARRISH, OLLIE DELL N
sTReeT ADORESS | AT, 2, BOX 49 STREET ADDRESS
CITY-ST-ZP MONTICELLO FL 32344 . CITY-3T-2PP
TTLE 0 3 Delete TVILE CJ Change [ Addition

v~ | SEABROOKS, ESSIE M

NAME

. T ——— -

swweer ooaess |RT. 2. BOX 43 .o ... . T 'STREET ADDRESS | . L e e . ]
omv-sT-2¢ | MONTICELLO FL 32344 - - e B o -

TITLE D O pelete LE [Jchange [ Addition
NAME HERRING, ANN L NAME

'STREET ADDRESS

sreeT anoress | ROUTE 2 BOX 78

omv-s1-2P | MONTICELLO FL 32344 CITY-ST-2P
TTLE S [ petete TITLE [ Ghange [ Addition
NAME SEABROOKS, JACQUELINE ‘NAME

‘STREET ADDRESS -

sTreeT anoress | ROUTE 2 BOX 84F

cry-st-2P - [ MONTICELLO FL 32344 GTy-ST-2P L
TILE S [ Delete T [J Changs [T Addilion
NAME JONES, OLLEE J HAME

‘STREET ADDRESS

STREET ADCRESS | ROUTE 2 BOX 40

orv-s-2¢ | MONTICELLO FL 32344 CrTy-ST-21P
TITLE T O Dslete e O Chenge [ Addition
HAME CRUMITY, JUANITA M NAME

'STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1130 WEST 25TH STREET
crrv-si-z2p - RIVIERA BEACH FL 33404

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s«gnature 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 1o exacule this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all olhei like empowered. | {:D[ r 6‘(‘ ‘j

siaNaTuRe: O [biavADeHE s filgi

CR2E037 (10/02)

'

sl V03 8%0.097510)



