___

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21459

1. Entity Name

WOMAN'S CLUB OF ZEPHYRHILLS, INC.

Principal Place of Business

Mailing Address

FILED

Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90067 040 ****61 .25

JUULILES

38540- 5TH AVENUE P.0. BOX 735
PO BOX 735 PO BOX 735
ZEPHYRHILLS FL 33540 ZEPHYRHILLS fFL 335390735
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State =~ -7 " 4. FEI Number g Coanad Applied For
59-6562281 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|8H|C, MAGGIE Street Address {P.C. Box Number is Not Acceptable)
38405-5 EVERGREEN VILLAGE DR.
ZEPHYRHILLS FL 33540-2556
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.
SIGNATURE ?H & Giay )7(/{)4 Jé(,c/
Slgnature typed ?yp ted nama of feg|s[arad agem and title if applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
140, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete e [ change [ Addition 3
NAME GRAY, JOAN NAME 3
STREET ADORESS | 5323 HILL DR STREET ADDRESS 5
CITY-ST- 2P ZEPHYRHILLS FL 33541 Cry-ST-2P g
HILE VD R ] Delste TITLE O change  [_] Addition %
NAME RATH, HELEN - - = Tm RTRES I _NAME"”:‘T’! A . e —— _ —e
STREET ADDRESS | 4850 HURON STREET STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-7IP
TMLE VD [ Delete TITLE [ Change [ Addition
NAME FUTTER, ESTHER NAME
STREET ADDRESS | 4914 SHAW DR STREET ADDRESS
CITY-ST-7IP ZEPHYRHILLS FL 23541 CITY-ST-ZP
TITLE SVD O Delete M <v3| Ruth Richmond bd Chenge (] Addition
NAME FUSEE, LUELLA NAME 4902 Shaw Dr
sthee A00REss | 6412 JESSUP DR STEETAOORESS | Zephyrhills F1 33541
CITY-5T-2P ZEPHYRHILLS FL 33540 CItY-ST-21P
TITLE CSD O pelete TITLE Dl change [ Addition
NAME DIVITALE, BEATRICE NAME
STREET ADDRESS | 38408 COTTONWOOD PLACE STREET ADDRESS
CTY-ST2P | ZEPHYRHILLS FL 33542 omv-s 2P
THLE TD [ Delete TITLE [J change (] Addition
NAME MISHIC, MAGGIE NAME
STREET ADDRESS | 38405-5 EVERGREEN VILLAGE DR STREET ADDRESS
CITY-ST-2IP ZEPHYHH]LLS FL 33542 CITY-ST-2IP

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

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: ___ SII

ATUREGEAMIBED

. w03

QIAMNATIHEE AR TVBEDR AD DOIMNTEDR MARME ME SICMING AEERED AR BIBEATHD

=y Nt rveen Dl o 2



