2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756624

1. Entity Name

WOMAN'S CLUB OF TALLAHASSEE, iNC.

2

FILED
Aug 23,2000 8:00 am
Secretary of State

08-23-2000 90001 047 ****6] .25

Principal Place of Business

1500 FERNANDO DR.
TALLAHASSEE FL 32302

Mailing Address
P.0. BOX 16101

TALLAHASSEE FL 323176101

N = e o —— -

o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number Applied For
59-0659978 Not Applicable
Zi Count i Coul
ip untry Zip niry 5. Cerificate of Status Desired [ 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

EUBANKS, LILA MRS
3528 CARRINGTON PLACE
TALLAHASSEE FL 32303

-

- —_—

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

R

¥

SIGNATURE

Slgnature, typed or printad name of registsred agent and title if applicable.

{NOTE: Registeretd Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Ch-eck Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD B belete TITLE [JChange 351 Addition
NAME BEVIS-REESE, CHARLENE NAME PD

STREET A00Ress | 7849 MACLEAN RD STREET ADDRFSS Jzan Engl ish-Hurst

omv-st-zp | TALLAHASSEE FL 32312 cire-si-2p 1801 Skyland Dr., Tall, FL 32303
TITLE T {3 Delete TLE I change [ Addition
NAME LEE, BETH NAME

STREET ADDRESS | 6950 BRADFORD RD STREET ADORESS

cr-s1-0F | TALLAHASSEE FL 32308 tiy-st-2p

TME v ) Delete e v [ thange £ Addition
swe__ . |.HURST.JEAN ‘. P 1 __Mary M. Mitchell e

stheeT aooress | 1801 SKYLAND DRIVE STREET ADDRESS 3642 Moody Trail

om-s1-2P | TALLAHASSEE FL 32324 omy- st-z# Tallahassee, Florida 32308

LE D Delete TME D [J Change tl Addition
NAME HUGGINS, LIBBY NAME Eleanor Smith

sTReer a00RESS | 527 TEAL LANE STREET ADDRESS 3207 Shamrock East #22

cm-s1-zf | TALLAHASSEE FL 32325 Giry-ST-21P Tallahassee, Florida 32308

TIME D &3 pelete TILE D . ehange 3 Addition
NAME KESTNER, JEAN HAME Melanie Boone

stReeT ADDRESS | 801 LAUREL STREET STREET ADDRESS 2047 Florida Avenue

om-st-2° | TALLAHASSEE FL 32325 CITY ST-2P Tallahassee, Flarida 32303

T O belete T T ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CITY-ST-2IP )

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119, 07(3)(i), Fiorida Statutes. | further certify that the information

- : indicated an this reportor supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor

4 ,~_ of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
7~ charged, Qr;0n an attachment with'an addrass; with all other like empowered.

H

SIGNATURE:

.‘ —‘
SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR

Daytime Phone #

CR2E037 (5/00'



