7 STATE

!“ TORIDA
2003 NOT-FOR-PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (U
DOCUMENT # N02000005694
1. Enfity -
THE SAPPHIRE WOMEN'S CLUB, INC. . ’
Principal Place of Business Malling Address
BOOESSIA Y. IOYNER "BODESSIA Y. JOYNER
37 NORTH ORANGE AYE., STE. 500 37 RORTH ORANGE AVE., STE. 500
ORLANDO, FL 32801 . ORLANDO, FL 32801
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Not Applicaple
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6. Name snd Addreas of Current Reglatered Agent 7. Nawe and Address of New Regltered Agent
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JOYNER, ODESSIA Y
§7 NORTH ORANGE AVE., STE. E¢0 Stredt Address {P.O. Box Numbet 19 Not Acceptable)
ORLANDO, FL 32801

City FL | iz Code
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CAR2E3T (10r02)

i Sl b an 9. Ection Campaign Financing i
13:581 : Trugt Fund Contribution | f.iﬂom'?—-‘g‘i?‘
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WAWE RAME
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12. | herebiy that the irformation supplied with 1his fing Soas not quatily tor 1he axemplion stated In secmn 119 Ors'e)u) Florca Stahdes. 1 !urlher cenly that tha Inlorrn:mn
ingscaled on this repon or supplemenia mpon )s irue and accurale and that my signaiure shall have the ¢l ag if mage under oath; thal | em an officer of director
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changed, or on an aftachment wm an addeas with all other lika empowered /
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