2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # 766617 o Secretary of State

1. Entity Name 02-05-2003 90136 030 ****70.00
HURRAH WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address
111 ALAFIA ROAD 16936 HWY 674
LITHIA FL 33547 LITHIA FL 33547
us
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumzer 50-6615434 Appliad For
Not Applicable
Zip Qoumfé Zip . Gount " , $8.75 Additionat
& N 22 E " 5. Certificate of Status Desired E Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - - T — T - - - e v - e —e—i e --Namé-_.-; - e e i . E—. —_ o es ——— - - -
MORGAN: OLLIE Street Address (PO. Box Number is Not Acceptable)
ROUTE 1, BOX 262
LITHIA FL 33547
City FL Zip 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 Florida. | am famitiar with, and accept
the oftligations of registered agent.
SIGNATURE — - . e o T e ] i
: Slignature, typed or printad name of registered agent and title it applicable. (NQTE: Registered Agent signature reguired when reinstating) - 'DATE
) 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 an - .00 May Be ;
. § Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD [ elete TITLE [J Change [ Addition
NAME MORGAN, OLLIE NAME
STREET ADDRESS | RQUTE 4, BOX 262 STREET ADDRESS
CITY- ST-2P LITHIA FL CITY-ST-21P
TIE vD [ petete TRLE O Change (] Addttion
N BEASLEY, SUE NAvE
STREET ADORESS | PO BXO 161 N/A STREET ADDAESS
CITY-ST-2IP LITHIA FL . ) CTY-§T-2P )
TITE SD O Delete TME ' [0 change ] Addition
NAME DRIGGERS, KAY NAME
STREET ADDRESS | ROUTE 1, BOX 265-0 STREET ADDRESS
CITY-ST-ZIP LITHIA FL CITY-§T-21P
T1LE T [J Delete TITLE [ Change [ Acdition
NAME TOWNSEND, LAURA NAME
STREET ADORESS | RT 2. BOX 49 STREET ADDRESS
CITY-5T-2IP BOWLING GREEN FL CITY-S7-2IP
TIE - T elste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete THLE [J change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.C7(3)(i), Florida Statutes. 1 further certify that the information
indicated on 1his report or 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 receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SR MATUERS, BEDINRID If:fe3  g13-6343296

e R e T o L o

CR2E037 (10/02)




