: 2691 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770073 May 02, 2001 8:00 am:
1. Entity Name Secretary Of State

GULF HARBORS WOMEN OF THE WOODLANDS, INC. 05-02-2001 90122 024 **%*6] 25
Principal Place of Business Mailing Address
3936 MARINE PARKWAY 3936 MARINE PARKWAY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabia
Zi I Zi Counts it
P , Gountry P ountry 5. Certficate of Slatus Desired [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREIDER FRANCEVSFI’; T - " | Street Address (P.0. Box Number is Not Acceptable) ™~ o
]
4523 RICKOVER CT
NEW PORT RICHEY FL 34652
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.
t *
SIGNATURE M & M ) W OH/R Yooy
Slgnatura, typed or printed name of registered agent and titia i appﬁcab'é {NOTE: Registered Agent signature required when reinstating) dKATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ Detete TIMLE e M Akan T ddistan : 8
NAME KREIDER, FRANCES NAME g
STREET ADDRESS | 4523 RICKOVER CT STREET ADDRESS g
orv-s1-2¢ | NEW PORT RICHEY FL 34652 Giry-$1-ap 0
e T o
TITLE ) 2 Delete TILE Y B change  [J Addition &
NAME SANDBERG, MARY JEAN NAME Cathe Rymshaw '
STREET ADDRESS { 5637 DECATUR STREET ADDRESS 3929 Marine Parkway
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP New Port Richey, FL 34652
TITLE SD ¥ pelate TITLE = - - DkChange [ Addition
e fomELSwRON. me | Genowte T
STREET ADDRESS | 4663 DEWEY DR STREET ADDRESS New Port Richey, FL 34652
om-st-27 | NEW PORT RICHEY FL 34852 ci-s1-2p !
e 1] & Delete TITLE Earine Churbuck Change [ Addition
RAME HACKETT, ISA N ‘5517 Gridtey
STREET ADDRESS | 4523 DEWEY DR STREET ADDRESS New Port Richey, FL 34652
CITY-ST-ZIP NEW PORT RICHEY FL 34852 CITY-ST-2IP X
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ _ CITY-S1-21P
TITLE [ Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NN AT S T 2R YR = .
SIGNATURE: M@ ‘Wﬁﬂw 05%2 7/(’, (-7;7) g59-9193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #



