e

2001 UNIFORM BUSINESS REi’ORT (UBR) FILED

DOCUMENT # 762973 Jan 23, 2001 8:00 am
- Sy ame Secretary of State

GFWC GULF BEACH WOMAN'S CLUB, INC. 01.23.2001 90019 047 ****6] 25
Principal Place of Business Mailing Address
NICELEY. FLORENCE. § FLORENCE S NICELEY
4500137 AVE NO 4500 1ST AVE NO
ST PETERSBURG FL 3313 ST. PETERSBURG FL 33713
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numbar . R Applied For
59'2131466 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O 28'75 Additionai
e Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
NICELEY, FLORENCE S Street Address (P.O. Box Number is Not Acceptable)
4500 1ST AVE NORTH ‘
ST. PETERSBURG FL 33713 - e
ity FL p Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicabla. (NQTE: Registered 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. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Defete TMLE 1 Change [ Addition
NAME MACPHERSON, JOANNE HAME
STREET ADDRESS | 5-163RD AVE STREET ADDRESS
Cy-§1-2p REDINGTON BEACH FL 33708 ciry-Si-ap
TLE DVP [J Dalete TITLE [ ¢hange L] Addition
_NAME NERVIANI, RUTH NAME
STREET ADDRESS | 7075 58 AVENUE NO. #311 - T 77 | STREETADDRESS )
orv-size | ST. PETERSBURG FL 33708 CiTv-S1-2¢
TITLE DS ' 1 Delete TITLE [ Change [ Addition
NAME BARRETT, RITA NAME
STREETADDRESS | 16117 5 STREET EAST STREET ADDRESS
oTv-S1-2¢ | SAINT PETERSBURG FL 33708 ciTv-51-2
TMLE DT O Delete TMLE [ change [ Addition
NAME WILKIE, CONSTANCE HAME
STREET ADORESS | 7959 CAUSEWAY BLVD. NORTH - . | ST avoRess
orv-si-2p | SAINT PETERSBURG FL 33707 ony-s7-2p
TMLE [ Delete TMLE [ change [ Addition
NAME i NAME
STREET ADDRESS : ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wilh an address, with all other like empoyerad. 2
gt s Lorete. Wt hove itttecnery ) Jl 20 o)
SIGNATURE: s elereedsate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phono #

0062163

CR2ED37 (10/00)



