EE EEEE—— |

FILED

CR2E037 (10/02)

2003 NOT-FOR-PROFIT CORPORATION J 16.2003 8:00 am
—__UNIFORM BUSINESS REPORT (UBR) gﬂ / of State
DOCUMENT # 762973 ; ccretary ol
1. Entity Name : 01-16-2003 90084 005 61.25
GFWC GULF BEACH WOMAN'S CLUB, INC.

Principal Place of Business _ Mailing Address - P P . —

"NICELEY, FLORENCE, § FLORENCE $ NICELEY ;

4500-187 AVE NO 4500 1ST AVE NO ‘ .

ST PETERSBURG FL 33713 ST. PETERSBURG FL 33713 ; )

: ; A
2. Principal Place of Business . R 3. _Mailing Adgress ] .
ConsTavce Wilk/e &W ANV CE WL [KI |

Suite, Apt. # etc. Suite, Apt. ' P CHECK HERE iF MAKING CRANGES
1759 Cavsewny Blvd . 99577, camum Blvd p |

City & State 7 . City & Siate 7 4. FE! Number 59-2131466 Applied For
&7. PeTe @SA'JR 7 /E'/ . %7@853{.}% F/ 1 Not Applicable
3§p'7‘9 7 fOLﬁW 3 § D70 7 102},9 $. Certificate of Status Desired 1 ?Eg'gglﬂge‘gm’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
WILKIE' CONSTACE Street Addrass {(F.0. Box Number is Not Accept?ble)
7959 CAUSEWAY BLVDN
SAINT PETERSBURG FL 33707
City w FL Zip Code
8. The abovejnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o% Florida. | am farniliar with, and accept
the obligations of registered agent. |
SIGNATURE i
Slgnature, typed or printed nama of registered agent and itis it applicable. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
H*:-_--e_s—!"-:s-w-«we- i R P T e il A - . e et e - o - [ X ,i)» . .
\ ‘ 9. Eiection Campaign Financing $5.00 Mey Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:es Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D J Delete TLE [ Change [T Addition
NAME MACPHERSON, JOANNE RAME
STREET ADDRESS | 5.183RD AVE STREET ADDRESS
on-$1-2F | REDINGTON BEACH FL 33708 GTY-ST-2P ]
TITLE DP [ Delete TILE O Change T Addition
NAWE FLOYD, MARY ANN NAME
STREETADCRESS | 8324-A BARDMORE BLvD STREET ADDRESS ‘
CITY-$T-2IP LARGO FI 377 - - e CITY-ST-ZiP ‘
e DS : [ telete TITLE | O Shange [ Addition
NAME - BARRETT, DAWN NAME
STREET ADDRESS | 844 BRUCE AVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33767 CiTY-ST-2IP
TITLE DT O Detete TIMLE O Change [ Addition
NAME WILKIE, CONSTANCE NAME
STREET ADDRESS | 7959 CAUSEWAY BLVD. NORTH STREET ADORESS !
Sm-s2F ) SAINT PETERSBURG FL 33707 cv-sr-zr |
e 7 Delete TLE } O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
T T Olpetes ——Ftmne - e e, ._..w.;_-__—,‘c__...___._::...+_.._ === =[5} Change == [2] Addition-]
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-21P ;

12. [ hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate

of the corporation or the receiver ar trustee empowered to execute t
changed, ar on an attachment with an address, with all other like @

SWhzzeZeezovptyid e

SIGNATURE:

his report as r
mpowered,

y signature shall have the same le

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, I further certify that the information
and that m gal effect as if made under oath; that | am an ofiicer or director
equired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/=328 (Fa2)3:/9.4 555

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFEICER OO M0 E Mo e




