2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT #
DOCUMENT # 762487 Jan 20, 2000 8:00 am
HERNANDO BEACH WOMEN'S CLUB, INC. Secretary of State
: 01-20-2000 90154 042 ****g] .25
Principal Place of Business Mailing Address
C/O KATHLEEN LONERGAN C/0 KATHLEEN LONERGAN
420 CAMELIA DRIVE 4120 CAMELIA DRIVE Ny .
HERNANDO BEACH FL 34807 HERNANDO BEACH FL 34607-3303 LUuys1oy
R N TN KA RAR R
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
’ ' 59-2177848 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 §8'75 ‘”_‘dd“'-"”a'
‘ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name = -~ -~ = -
LONERGAN KATHLEEN F Street Address (P.O. Box Number is Not Acceptable)
4120 CAMELIA DRIVE

HERNANDO BEACH FL 34607 A
} City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signrature, typed or printed namea of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees ' Department of State
10. CFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE S : [ Delete TITLE [ change [ Additien
vve © (ELLIOTT, AUCE - NAME
STREET ADORESS | 4493 HAITI DR STREET ADDRESS
crv-5-2¢ - |HERNANDO BEACH FL . CITY-S1-2IP
TMLE D 7 Delete TITLE O Change [ Addttien
NAME : KWEL JANE NAME
STREET ADDRESS | 49124 DAISY DR _ STREET ADDRESS
| cmv-st-ze . IHERNANDOQ BCHFL 34607 . .. - _ __ .--- . Ciry-ST-2IP P - ——— . = e ae o e mem T
TITLE D . O Delete L O change [ Addition
NAME BREEDEN, Bl NAME
STREET ADDRESS 13161 FLAMINGO BLVD STREET ADDRESS
omv-sr-2¢ | HERNANDO BEACH FL 33607 CITY-ST-2I
TMLE P . B 00 Delele TITLE [ change  [J Additicn
NAME BUFF, TRAVERS NAME
sTReET ADDRESS | 4472 JACONA DR . : ‘ STREET ADDRESS
CITY-ST-2IP HERNANDO BEACH FL 34607 CITY-ST-ZIP
TME T L7 Delete TMLE [l Change  [J Addition
NAME LONERGAN, KATHLEEN F NAME
STREET A0DRESS | 4120 CAMELA DRIVE STREET ADDRESS ¢
CiTY-ST-2IP HERNANDO BEACH FL CITY-ST-ZIP
TITLE [ Delete e [Jchange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12, | hereby certity that the information sugplied with this filing dees not qualify for the exemption stated in Sectior 119.07{3Xi), Florida Statutes. [ further certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that  am an officer or director
of the corporation or the receiyer or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block A0 or Black 11 if

changed, or on an attachmeny with an address, with all other likgempowered.
25
SIGNATURE: Dol JM?; AN | e fﬁ/ /3/94@ V571130

.. .SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGR OR DIREATOR Daytima Phone #

CR2EQ37 '9/94)"



