|
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jul 17, 2002 8:00 am
DOCUMENT # NO2873 /' Secretary of State

1. Entity Name

07-17-2002 90129 041 ****g]1 .25
THE WOMAN'S CLUB OF PALMETTO, FLORIDA /|
Principal Piace of Business Mailing Address
910 6TH STREET WEST P. Q. BOX 832
P. Q. BOX 832 PALMETTO FL 34220
PALMETTO FL 34220 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
51-1102003 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
B 0 L | | 5. Certificate of Status Desired |:| Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, LYNNE
340 S. ORCHID DR
ELLENTON FL 34222

Street Address (P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
After September 13, 2002, 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Addad 1o Fess Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ]
THLE P [ Delete TITLE ) cChangs [ Addition
NAME DREWS-MAEER, JOYCE NAME
STREETADDRESS | ga01 US 41 N #2040 STREET ADDRESS
CITY-ST-2IP PALME]TO FL 34221 CITY-5T-2iP
TITLE T O Delgte TITLE [ Change [ Addition
NAME JAROS, BEVERLY A
STREET ADDRESS.| 444 40TH.CT.-W. _ . | STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE v 1 Delete TITLE [ Change [T Addition
NAME SAUDERS, SHIRLEY NAME
STREET ADORESS | @O0 126TH AVE WEST STREET ADORESS
CHTY-51-2IP PALMETTO Fl. 34221 CiTY-S§7-2IP
TITLE S _ O Delete TITLE [ Charge [ Additicn
NAME ROGERS, LYNNE NAME
§Theer aooress | 340 § ORCHID DRIVE STREET ADDRESS
CITY-ST-71P ELLENTON FL 34222 CITY-ST-24P
TITLE D [ Delete TILE {J Change [ Addition
NAME WALKER, SYLVIA NAME
STREET ADDRESS | 7770 SPENCER PARRISH RD STREET ADDRESS
CITY-ST-ZIP PARRISH FL 34219 CITY-ST-2)P
TILE D 7 Detete TTLE [ Change ] Addition
N WIDMAIER, MAY v
STREET ADDRESS | PO BOX 383 . STREET ADDRESS
CITY-5T-2IP CORTEZ FL 34215 CITY-ST-72IP

12. [ hereby cerlify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i). 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an gddress, with all other like empowered.

SIGNATURE:G S M%WZD 7/ 12 /o2 sy 129 - TL)8R

SIGNATURE AfD TYPED OR PRINTER NAME (F £

1575

AN AN

CR2E037 (4/02)




