2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N24740

1. Entity Name

GFWC WOMAN'S CLUB OF HOMESTEAD, FLORIDA, INC.

Secretary of State

01-15-2002 90069 050 ****5] .25

Principal Place of Business

17905 SW 292 §T
HOMESTEAD FL 33030

Mailing Address
P O BOX 900053

HOMESTEAD FL 33090053

Jan 15, 2002 8:00 am

Us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
59‘6145856 Not Applicable
Zi Countr Zi Count it
P Y o ountry 8. Certificate of Status Desired | $8'75 ﬁl\ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent - -- -- T7..Name and Address of New Registered Agent ~
MNarne
o) -
LOSNER. STEVEN D Street Address (P.C. Box Number is Not Acceptable)
65 NW 16 STR
HOMESTEAD FL 33030

City

Zip Code

FL

8. The above named entlty subrits this staterment for the purgose of changing its registered office or registered agent, or both, in the state of Florida.

!
SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable,

{NQOTE: Ragistarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P [ Delete TITLE [ Change (] Addition
NAME LAWLER, GLORIA NAME

STREET ADDRESS | 17001 SW 288TH STREET STREET ADDRESS

CITY-§T-2IP PRINCETON FL 33082 CITY-ST-ZIP

TILE VP O Celete TILE [ change [ Addition
NAME MORIS, DEBRA NAME

STREET ADDRESS | 17250 SW 299TH STREET STREET ADDRESS

CITY-ST-7IF HOMESTEAD' FL.33030-3328 e CITY-ST-2IP B '

TMLE B Delete TILE TD % Change [ Addition
NAME NAME yvie A o~ -\C/H sev

STREET ADDRESS sTeeTADDRESS | [BbYo Sw 195 Terr,

CITY-ST-ZIP CITY-57-2IP Hevnesteed £L 12020

THLE ) [ Delste TITLE - [J Change [ Addition
NAME MALONE, JANICE NAME

STREET ADDRESS | 15045 SW 297 TERRACE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2/P

TMeE VP O Delete TITLE [Jchange [ Addition
NAME ANDERSON, CONNIE NAME

STREET ADDRESS | 445 SW 26 DR STREET ADDRESS

CiTY-§T-2IP HOMESTEAD FL 33033 CITY-ST-2IP

THLE § B Delets TME s D B.Change (] Addition
NAME . EVELYN RAME Bar bara k:— H’v

STREET ADDRESS | 3 W 200 CRT smeeTaconess | 1H 7S SE 6 * C+f.

orv-st-zp | HOMESTEAD FL 33030 orry-51-28 Howestead, Er 230323

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida 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 director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Fhona #

(LTI

CR2E037 (9/01)



