2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)’

1. Entity Name

DOCUMENT # NO2000001746
THE COUNTRY CLUB OF MOUNT DORA WOMEN'S CLUB. INC /§

Principal Place of Business

9050 LAUREL RIDGE DR.
MOUNT DORA FL 32757

Mailing Address

9050 LAUREL RIDGE DR.
MOUNT DORA FL 32757

2. Principal Place of Business

303 S

Suite, Apt. #, atc.

10,

3. Mailing Address

Suite, Apt. #, etc.

FILED
08,2003 8:00 am

"%
ecretary of State

09-08-2003 90324 007 ***%5] 25

A0

\,Zé—(ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
| MpNT JoRA FL AT \0RA, L 59- 344 1oLl Nol Appicatie
Zip Country Zip Country " ‘ $8.75 Additional
.E ’75,7 L/C)f(f 3475/7 Lﬁt‘fe 5. Cenificate of Staws Desired O Fee Requirad
6. Name and Address of Current Re_gislerad Agent 7. Nama and Address of New Registered Agent
T = - e o — == e —

TAYLOR, TONI C
9050 LAUREL RIDGE DR.
MOUNT DORA Fl. 32757

N o T BADDIS

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

9031 SAINT ANDRCWS WAY

oo T DoRA

FL

s

the obligations of regtstered agent.

sivature NN T J‘?ﬁm/ﬁ 9 7?814505’&/? ﬁM C>7 M/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, ana accept

Signature, typed or prlnted name of registered agem’ and title i appllcab!e

{NOTE: Ragistered Agent signature raquired whsn reinstating)

/5 /o3
e/

% " FILE NOW: FEE'IS $61.25
After September 10, 2003, min will be $236.25

$5. 00 May Be
Added to Fees

9. Election Campmgn Financing
Trust Fund Coniribution,

e i~

iake Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE FD VT Celete TITLE YD W Change [ Addition
NAME TAYLOR, TONI C NAME RehR M mary LYNA

staecT apoeess | 9050 LAUREL RIDGE DR. STREET ADDRESS | i s &5 éﬁ’@ﬁ NBelns #AIL-

orv-st-ze | MOUNT DORA FL 32757 CITY-5T-2IP mg)ﬂ DoRAR, FL 2757

TILE VD U Geles TALE (Edefange [ Addition
e REARDON, MARY L N P 54, A0y Toyee

sraeeT aooress | 5045 GREEN BRIAR TRAIL STEETADORESS | o 2 ' 470y pse CovR T

orv-sze  (MFDORAFL 32757 . _ . - - ... QUSkIP— maaNT \Mﬁ-’* md s 150 o e B it

TITLE (1] mle TIMLE hange ] Addition
NAME STUCCH), PAULINE H NAME ook, A A/

STREET AUDRESS | 9042 LAUREL RIDGE DR. STREET ADDRESS g& 231 SHINT AMDRCWS’ WA )l

orvs-2r | MOUNT DORA FL 82757 oS ¥ | Py 7 \DaRA_FL 34757

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2P CITY-ST-2IF

TLE J Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-§T- 1P

MLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREE] ADDRESS STREET AUDRESS

CITY-ST-2° . CITY-ST-7IP

SIINATIIARE A TYERED OB P

changed, or on angc%fpem with an adgsess, with a!l b
{21 A7) )
SIGNATURE: . U Ers e s eohes

BINTED NAME (E SIAAMINAG AECICFR B0 BIOECTOR

""13’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to exefﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowgre

352- 385 jpro

e = SRR

ot irma Diveoae o

0004021

CR2E037 (4/03)



