2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000002000 Jan 29, 2001 8:00 am
1 Enity Jeme - Secretary of State

AMERICAN ASSOCIATION OF UNIVERSITY WOMEN NEW SMY 01-29-2001 90191 031 ****61.25
Principal Place of Business Mailing Address
335 NORTH CAUSEWAY 335 NORTH CAUSEWAY
NO. D24 NO. D24 Uyvuaosv
NEW SMYRNA BEACH FL 32169 i NEW SMYRNA BEACH FL 32169 e

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

J? = ‘3 é# 7/ 7 é Not Applicable
Zip Country e Courtry 5. Certificate of Status Desired d $8'75 Aldditional
_ , . N Fee Required _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BA".EY, ROBERT H JR. Street Address (P.O. Box Number is Not Acceptable)

340 NORTH CAUSEWAY

NEW SMYRNA BEACH FL 32169

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.
SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Departinent of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TE D CJ Delete TiTL ‘ (O Change [ Additien
NAME STERLING, ALEX NAME
STReeT ADORESS | 335 NORTH CAUSEWAY STREET ADDRESS
orvsTaP | NEW SMYRNA BEACH FL 32169 oiy-51-2¢
TITLE D ) Detete THTLE [ Changs [ Aduition
NAME BRINGARDNER, JOAN NAME

STREET ADDRESS | 229 QLAY ASSISI STREET ADDRESS
cnv-sT2¢ __|-NEW SMYRNA BEACH FL 32169 - oiTY-ST-2P - - : -

TILE D O] Delete | TITLE [ Change  [] Addition

HAME NULTY, JOAN NAME
STREET ADDRESS | 4319 SEA MIST DRIVE STREET ADDRESS

Cny-S1-2p NEW SMYRNA BEACH FL 32169 oTy- ST-21P

TITLE D [ Deiete THLE [J Change [ Addition
NAME WYLEN, JANE NAME

STREET ADDRESS | 866 LADYFISH AVENUE STREET ADDRESS

ary-St-2p NEW SMYRNA BEACH FL 32189 erry-81-2

TINLE [ Delete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE [ Detete TILE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-ST-2IP CITY-$T-7IP

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 certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S LiFEREQNIRAD ¢ %«1/% ,’/’7 /27 4ﬂ‘/“?@9"70&'

SFGMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone ¥

CR2E037 (10/00)



