1/19/00-90099-005-361.25-861.25

] 1/19/

DOGUMENT # N24740 ) N FILED
3, By Nams May 22, 2000 8:00 am
GFWC WOMAN'S CLUB OF HOMESTEAD, FLORIDA, INC. Secretary of State
01-19-2000 90099 005 ****g] 25
Principal Plage of Business idailing Addkess
17305 SW 232 5T £ O BOX 900053
HOMESTEAD F), 33030 HOMESTEAD FL 330500053
us us
FFeeT v R OOk AR
Sults, Apt, #, sic, Suite, Apk. #, aic, DO NOT WAITE IN THIS SPACE
Gty & State City & State 4. FEl Number Appliad Foc
596145856 Not Applicabls
zp Couniry 20 Country 5. Cerlifcate of Status Desied (1 ﬁggggﬁm
$. Nomo and Address of Currand Registered Agont 7. Name and Addresa of Now Registered Agent
= ————— o e o - = T T T
'LOSNEB, STEVEN D Streat Address (P.O. Box Numbes is Not Acceptable}
65 NW 16 STR
HOMESTEAD FL, 33030
City FL I Zip Code
8. The above named antity submits this stalemant for the purpose of changing s reglstered office of registerad agent, or both, in the stale of Fiorida,
!t X
SIGNATURE et T T L
Sighas, sypad o PHoted T o iagistersd Mt and Soe i spphicatie, HATE: Heghstarmil ADerk aig sl wh 0 oare
FLE NOW: 8. Election Campalgn Financing $5.00 May 50 Make Check Payable to
FEE IS $61.25 Trust Fund Contdbution. Added 10 Fees Depariment of State
10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND THRECTORS N 10 .
T P ) petete e Dlcrange 1) adiiton | %
NAME JENSEN, MEDA A HAVE @
SREET ADDSESS | 18640 SW 205 TEARACE D STREET ADDRESS B
un-5-2P | HOMESTEAD FL 33030 Y-S 1P ‘é"
me D B Delete e TRERS, Ecrange [ Additlon {3
NAME KLEIN SALLY, WAME MARY ANNE ™MULa D
STHEET AGURESS 128000 SW 20TH AVE SRS | ABLe% Swr G Avd f
om-ST2r |HOMESTEAD FL 33031 L . TSR ) RomESTEAP, £ 2iodt . .
e V) 1 beits E ?P. £ wnls [ Change [ Addition
BV ELMORE JOYCE, RAME o3 '
STREETAODRESS (405 NW 14 ST D sweraonress | 25 #8° §8 1 Pe D
ar-st-2r | HOMESTEAD FL 33030 CV-SLIP | HamaSTaRh Fi- 8363 3
HE D 12 Delete TE Dithange L) acoifion
MANE NELL MORTON, , HANE
srecet ooness | 1261 SANDPIPER BLVD D ST AOBRESS
t-s-2R 1 HOMESTEAD FL 33030 CY-55-7P
me D e Tane skey (coahrd . Eloonge T3 AdGtion
NAME CLARK JEMNETTE, NAME M il .S'_Tkﬁuss /
s arveess 156 NE 15 §T s s | R S60 58 T Ph
TSt {HOMESTEAD FI 33030 . QOY-5T- 2P VHoMISTERD, P 3F033
Hie D oo [detete HIE Facy (AdcoAdiNg) [Jchange [ Additon
- DRENSTEIN MARY, - HAME Camn iy AIDIAISN D
saas anpecse | 3on4s SN 900 ORT SREETADIRESS | Mol S F 2 b DAV
SM2* | HOMESTEAD FL 33030 CNY-51-29 HoMrsyT ap, Fru dd ol
"z | hereby ceﬂj%ishal the information suppliad with this liling dees nat qualify for the axempton statad in Secticn 119,0?%3)(!}. Florida Statutes. I further certify that the information
indtcated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that f am an officer or director
8 corpuration or the recelver or rustes empowarsed to execule this repor] as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an aitachenent vith an addeess, with all other like empowered. .
P o Talk - ’
HENATURE: WA&RFMERE&ME‘BE@&A Ry 155 ~ 06 Apfsvdianhss
SKSNATURE AND TYPER ﬁn_rm MAME OF OFFICER OR IREGTOR Deto Daybmb Phona &
7




