FILED

2001 UNIFORM BUSINESS REPORT (UBR) 8
. 2
DOCUMENT # 756624 May 12, 2001 8:00 am ¢
1. Entiy Name , Secretary of State
WOMAN'S CLUB OF TALLAHASSEE, INC. . . 05-12-2001 90054 047 ****61 .25
Principal Place cf Business Mailing Address
1500 FERNANDO DR. P.O. BOX 16101
TALLAHASSEE FL 32002 TALLAHASSEE FL 323176101 Uuu3dJouie
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE Y B
City & State City & State 4. FEI Number Applied For
59‘%59978 Not Applicable
Zie Country Zip Country 5. Certfficate of Status Desired O gg’;gq&?g’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ -
EUBANKé LILA MRS Street Address (P.O. Box Number is Not Acceplable)
3528 CARRINGTON PLACE
TALLAHASSEE FL 32303 5 e
i FL ip 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 Flarida.
SIGNATURE
Slgnalure, typed or printed name of regisiered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete mie O change [T Addition | S
NAME ENGLISH-HURST, JEAN NAME S
sTReer anoRESS | 1801 SKYLAND DR STREET ADDRESS Dot
CITy-8T-2IP TALLAHASSEE FL 32303 CITY-§T-7IP a
o
TITLE i O pelete TITLE {OJchange [ Addition %
NAME LEE, BETH NAME
sTReer anoress | 8950 BRADFORD RD STREET ADDRESS
Ty -§T-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TTE v d ﬁetete TIMLE [ thanga- . [ Addition-| - -
NAME MITCHELL; MARY M — NAME
STREET ADDRESS | 3642 MOODY TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D ' [ Delete TE [Ichange ] Addition
HAME SMITH, ELEANOR NAME
STRECT ADDAESS | 3207 SHAMROCK EAST #22 STREET ADDRESS
cr-51-2P | TALLAHASSEE FL 32308 cITy-5T-21P
e D . [ Delete TILE [Tl change [ Addition
NAME BOONE, MELANIE NAME
sTreer a0DRESS | 2047 FLORIDA AVE STREET ADDRESS
cr-s1-20 | TALLAHASSEE FL 32303 7 cy-§T-2p
TLE {J Detete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - §T-2P CITY-ST-2IF

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 cetify that the information
indicated on this report ar 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 recelver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes: and that my name appears In Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: FSeia | R RARIERD, Treavrer 5/1/0]  850-224-0825




