1)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7853

1. Entity Name

CEDAR KEY WOMAN'S CLUB, {NC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90046 034 ****61 .25

Principal Place of Business

2419 EAST HwY. 24
CEDAR KEY FL 32625

Mailing Address

P.O. BOX 631
CEDAR KEY FL 32625

2, Principal Place of Business

3. Mailing Address

I

I

NI

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
- Zif)-"-- oL - == ‘CbUnti)'r“"-'ﬂ" = ea e - S ‘;"i:Cguntry::s'_' et m s LT T e e T i e pm ~-—'$8.75-Additi0na|- - =~
5."Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BAYHA, MILLIE
16351 SHELLCREST AVENUE
CEDAR KEY FL 32625

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE -,

sidnature, wpac:l or printed name of registered agent and titte if applicable.

s,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Flection Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State .

10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD - O Detete TIMLE [l Change [ Addition | 5
NAME BAYHA, MILLIE NAME 8
STREET ADDRESS | 16351 SHELLCREST AVENUE STREET ADDRESS 'E-OE
omv-sT-zF  |CEDAR KEY FL 32625 GITY-57-2IP w
TMLE 1VPD O Delete TITLE (i Change [ Addition &
NAME CASEY, SUZANNE NAME

—sTReeT ADORESS | 12151 SW 1065-TERRACE - - — = == ==~ —- = - STREETADDRESS: |~ oo - s momemr 5% ammnr mon e i 55 s T - .
orv-s-2P |GEDAR KEY FL 32625 CITY -5T-2IP
ME ST X[)qute e Aee . ' [] Change HAddition_
NAME PRAKE.LOIS , NAME ‘ _udg .é,
STREET ADDRESS | S048-—STREET STAEET ADDRESS L ‘_} L;{ Mﬂa} ,ﬁ-
or-sT-ZP  |CEDAR KEY FL 32625 CITY-ST-2IP Ced li E[ Ee 3 u ;5‘
TME m - : ] Delets TITLE [Jchange [ Addition
NAME REED, NANCY NAME
STREET ADDRESS | 7050 SW 132 TERRACE STREET ADDRESS
orv-s-zr - JCEDAR KEY FL 32625 CITY-ST-2P
THLE VP [T Delete TImE O change [ Additin
NAME HENDRIX, JANET NAME
STREET ADORESS | 12870 JERNIGAN STREET ADDRESS
cmy-sT-2f  |CEDAR KEY FL 32625 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP

12. | hereby certify that the information supplied
indicated on this repart or supplemental report is true

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 10 execule 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.

4/6/0A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIEEQTOR

Date Daytimg Phone #




