2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9787

1. Emlity Name

NEW EDITION WOMEN'S CLUB INCORPORATED

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93648 020 ****70.00

Principal Place of Business Mailing Address
% THERESA HENDERSON % THERESA HENDERSON
2112 WINGER. AVENUE 2112 WINGER AVENUE
HAINES CITY FL 33844 HAINES GITY FL 33844 ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ : NOT APPLICABLE Not Applicablo
Zp Country e Country 5. Certificate of Stalus Desired ~ [Rgese ?ei-ggqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 o . : _- ) e Name ) s . 7 o )
HENDERSON, THERESA ) N Street Add;éss (P.0Q. Box Number is Not Acceptable)
¥
2112 WINGER AVENUE
HAINES CITY FL 33844
City FL Zip Code

i

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.

SIQ‘JATURE S e
-

Slgriature, typad.or.printed name of [egisle_red agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
L e LF N

CR2E037 (9/01)

e i 9. Eleclion Campaign Financing .00 May Be Make Check Payable to
FILE NOW:, FEE 1S $61.25 Trust Fund Contribution. fgquo Feis Department ofy State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D : O elete TITLE [ change [ Addition
NAME SCOTT, LEONI NAME
street aooress | 2211 NAUEL: GiR STREET ADDRESS
crv-s1-7r | HAINES CITY FL 33844 CITY-53-21P
TE D 1 Dalete TILE ClChange [ Addition
NAME DANIELS, ZORA NAME
street aooress | 132 WHITEHALL STREET STREET ADDAESS

_orv-sze | DAVENPORT FL CITY-ST-21P

TmE D ' T T O peee TR e vt e o e . . .. [ cChenge _ [ Additien | |
NAME KING, KARLENE NAME ’
streeT aooess | 19 S 3RD ST APT 19 ‘ STREET ADDRESS
GTY-ST-7IP HAINES CITY FL 33844 CITY-ST-2IP
TITLE DS . [ Delete TiTLE O change  [J Addition
HAME HENDERSON, THERESA NAME
sTreeT aopress | 2912 WINGER AVENUE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL GITY-8T-2IP
TILE D [ Delete TITLE [J change [ Acdition
NAME LEWIS, VIRGINIA NAME
staeeT apozss | 1239 AVENUE | STREET ADDRESS
crv-s7-2P - | HAINES CITY FL CITY-S$T-2IP
TIMLE D 1 Delete TITLE [ Change [ Addition
NAME DONNOTON, JOSEPHINE NAME
STREET agoress | 1227 AVE M STREET ADDRESS
OITY-ST-2IP HAINES CITY FL CITY-ST-2IP

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: AT NE A DD i o 0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shylor  (Pe3) 4oL =765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirna Phone #




