Z000 UNIFUHM BUSDSINEDDS REPUKRIT (UVBH)

CR2E037 (9/99)

DOCUMENT # NO9787 FILED
1. Entity Name
May 12, 2000 8:00 am
NEW EDITION WOMEN'S CLUB INCORPORATED S ecretary of State
05-12-2000 90087 029 ****70.00
Principal Place of Business Mailing Address
% THERESA HENDERSON % THERESA HENDERSON
2112 WINGER AVENUE 2112 WINGER AVENUE
HAINES CITY FL 33844 HAINES CITY FL 33844-9118
Suile, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number A';Jplied For
Zip Country Zip Country 5. Certifcateof Satus Desred X ?e%;lsq Lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——t - = e Name -— el - - - - - - - - - -
HENDERSON. THERESA Street Address (P.Q. Box Number is Not Acceptable)
2112 WINGER AVENUE
HAINES CITY FL 33844
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.
:' \; A o
SIGNATURE e =ret
S\’gih:‘ajyr_e; t_yfﬁgd 'orl_ﬁrinie\t.e'd“n?ngs_ of'L?Pistered agent and title if applicable. (NOTE: Registarec Agent signature required when reinstating} DATE
; * ' FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TILE D {7 Delete TITLE (Jchange [ Adaition
NAME SCOTT, LEON!I NAME
STREET ADDRESS | 2211 NAUEL CIR STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-ZIP
TME D J Delets TITLE O Change [ Additian
NAME DANIELS, ZORA NAME
STREET ADDRESS | 132 WHITEHALL STREET STREET ADDRESS
CITY-ST-2IP DAVENPORT FL CITY-ST-2IP
MLE o ! T Ooeete  Buoe 7| ~ -~ -7 T T T U Mchange [ Addition
NAME DENNARD, LINDA NAME
STREET ADDRESS | 1804 ANGLE AVENUE STREET ADDRESS
CITY-ST-2P HAINES CITY FL CITY-5T-2IP
TIMLE DS 3 Delsts TILE [ change [ Addition
NAME HENDERSON, THERESA NAME
StRET ADDRESS | 2112 WINGER AVENUE STREET ADDRESS
CiTY-ST-2IP HAINES CITY FL CITY-ST-2IF
TIMLE D [ Delete TITLE [ Change  [C] Addition
NAME LEWIS, VIRGINIA NAME
STREET ADGRESS | 1230 AVENUE | STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-ST-7IP
TITLE D (7 Delete TITLE O change [ Adaltion
NAME BURGESS, ANNETTE M. NAME
STREET ADDRESS | 807 N 5TH ST STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Flerida Statutes. | further certify that the informatior:
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 direcior
of the corporation or the receiver or trustee empowered 10 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: JARLENATYBS RERADEY et rzom  Ylagmons  (#63%0-7695

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




