2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770073

1. Entity Name

GULF HARBORS WOMEN OF THE WGOODLANDS, INC.

ecretary of State

04-18-2003 90111 042 ****5] 25

Mailing Address

3936 MARINE PARKWAY
NEW PORT RICHEY FL 34652
us

Principal Place of Busingss
3936 MARINE PARKWAY
NEW PORT RICHEY FL 34652
us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 18, 2003 8:00 am

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Nct Applicable
i Zi Countr iti
ap Country P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name - - o

RYMSHAW, CATHE
3929 MARINE PARKWAY
NEW PORT RICHEY FL 34852

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Slignature, iyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -JU May Be N
. Trust Fund Contribution. g Added to Fees Florida Department of State
10- CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Change [ Addition
P RYMSHAW, CATHE : NAME
stheeT aDDRESS | 3929 MARINE PARKWAY STREET ADDRESS
cm-s1-22 | NEW PORT RICHEY FL 34652 oTY-ST-2P
TITLE TD [ pelete TITLE {1 Change [ Addition
NAME CHURBUCK, EARLINE NAME
sTreet anoress | 5517 GRIDLEY STREET ADDRESS
orv-s1-20 | NEW PORT RICHEY FL 34552 ciT-ST- P
TILE V.. e vt e - - - [J:Delete - - ™M e Y=o e R -ﬁcnange [ Addition
NAME FEHN JEAN NAME Virginia Duwvin
sTrReeT ADDRESS | 4456 MARINE PKWY STREETADDRESS | £ 47 2 Dahl gren Dr
ori-sT-2¢ | NEW PORT RICHEY FL 34652 U-st?P | New Port Richev. FL 34652
TITLE SD [ Delete TMLE SD i yChange [ Addition
NAME DUVIN, VIRGINIA NAME
STREET ADDRESS | 5412 DAHLGREN DR STREET ADDRESS ggigagnlef,:izan
crv-st-2P | NEW PQRT RICHEY FL 34652 CITY-ST-2P N ,.,_,\EL Dt ol Tar -
w s L L
TMLE [ Dekete TITLE b SRR OREREELy T Qcange [ Adetion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ) elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. 1 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 certify that the information
indicated on this report or supplementai reporl 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 empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachme%h an address all other like empowered.
SIGNATURE: ___ SIG uw-c* "éeit’R"?mg‘ﬁg”ﬁ“a“% NRED

&F b3

CR2E037 (10/02)



