goé UNIFORM BUSINESS REPORY' (UBR) FILED

s
DOCUMENT # 762487 - Jan 13,2001 8:00 am
1. Entity Name
y Secretary of State
HERNANDO BEACH WOMEN'S CLUB, INC. 01-13-2001 90049 033 ****5] 25
Principal Piace of Business Mailing Address
C/O KATHLEEN LONERGAN G/O KATHLEEN LONERGAN
4120 CAMELIA DRIVE 4120 GAMELIA DRIVE AUUURLDY
HERNANDO BEACH FL 34607 HERNANDO BEACH FL 34607
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
g 59—2 1 77848 Net Applicable
- P L Country . Zp . Country - . | 8. Certificale of Status Desired o fi-;’fmﬁ?:éﬁonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
LONERGAN. KATHLEEN F Streat Addrass {P.O. Box Number is Not Acceptable)
4120 CAMELIA DRIVE
HERNANDO BEACH FL 34607
City FL Zip Code
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the state of Florida.
- SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable, {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE 8 [ Delete TITLE {Jchange [ Acdition | S
NAME ELLIOTT, ALICE NAME 2
sTreeT aDDRESS | 4493 HAITI DR STREET ADDRESS o
orv-st-2» | HERNANDO BEACH FL oiv-5t-2° 3
o
e D Cloelste [ e I Change [ Addition | &
NAME KRABEL, JANE ) NAME
STREET ADDRESS | 4124 DAISY-DR-- - - —~ || STREET ADDRESS .
CTY-ST-2iP HERNANDO BCH FL 34607 CITY-ST-2IP
ME D 0 delete TILE {dChange  J Addition
NAME BREEDEN, BETTY NAME
STREET ADDRESS | 3161 FLAMINGO BLVD STREET ADDRESS
orv-st-2» | HERNANDO BEACH FL 33607 GITY-ST-2P
TITLE P R/De'e“* TITLE PRESIDENT [ Change ¢ Addition
NAME BUFF, TRAVERS NAME DAMATO, Theresa
 STREET ADDRESS 4472 JACONA DR STREET ADDRESS yio g Gulf C,o ast Prive
orv-st-2F | HERMANDO BEACH FL 34607 CITY-ST-2P Hernando Peach , FL__ 3%607
TITE T 7 Delete TLE ' [C)Change [ Addition
NAME LONERGAN, KATHLEEN F NAME
sTreeT aDoress | 4120 CAMELIA DRIVE STREET ADDRESS
CITY-ST-2IP HERNANDO BEACH FL CITY-ST-2IP
TITLE T_‘“_": R r‘_‘.f‘ i 7 pelete TILE PIRECTOR [ Change ﬂAdditinn
NAME ) NAME DIEH L_' Me+a /7
STREET ADDRESS sTREET ADORESS | 7 H-5 A Shepherd AVE
- CITY-ST-2P CITY-5T-2P S Pr-:' ne [—/.‘ i F i 3‘-{(;0{0
12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd an this repant ar supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmenywith an adcress, with all other like empowered. . [ 35',,7_)
BT RAANRER . Thiasunsr)
SIGNATURE: ﬂ/ (TR RIANREDR (K [=9-of §97-1130
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER O“HECTOR ' Date Dayume Phons #




