2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-N25689 Jan 29, 2000 8:00 am
P
. N
COLLEGE PARK WOMENS CIVIC CLUB, INC. Secretary of State
01-29-2000 90023 011 ****51.25 .
= Principal Place of Business Mailing Address
- 714 DARTMOUTH STREET 714 DARTMOUTH STREET
ORLANDO FL 32804 ORLANDO FL 32804-5704
us us
i Suite, Apt. #, stc. Suite, Apt, #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
‘ . 596143854 Not Anplicahis
| 2ip Country zp Country 5. Certficate of Status Desired [ ?g'gfq dational
t
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, J ACQUEUNE 5 Street Address (P.O. Box Number is Not Acceptable}
_ .| _.632 SHERIDAN BLVD, .. _. N S e = L.
ORLANDO FL. 32804 = e
ny FL ip Co
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
FJ
; * Q f ’— . —— / )
v - ‘
éIGNATUR etk o agﬁf ﬁ_//ﬁ e /~RANIY 7 /
& Slgnature, typed or printad nama of registered agent and?(le if applicabie. (NOTE: Registered Ml signature required when raingtating) DATE
a .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE b D Delete TITLE O Crange T Addition
NAME HUMPHRIES, DOLORES NAME
STREET ADDRESS [ 110 HUNTERS TRAIL STREET ADDRESS
CITY-8T-ZiF LONGWOOD FL 32779 cny-s1-2P
MLE 1w [T Delete TITLE [J Change  [J Addition
v BADGER, ALICE N
STREET ADDRESS | 633 LAKE DOT CIR APT 909 STREET ADDRESS
CIY-81-71p ORLANDO FL 32801 - CITY- ST-21F
TITLE PD [ Delete TITLE [ Change [ Addition
NAE FRANK, JACQUELINE ) - Pwe | . L o - -
*| = sreer ancRess | 32 SHERIDAN BLVD. i STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32304 CIY-ST-2P
TILE VP O pelete THLE (dchwenge [ Additien
NAME SALERNO, CARMINE HAME
STREET ADDRESS | 553 WOODVIEW DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 GiTY-ST-2ZIP
TLE RS [ Delets TITLE [ Change [ Addition
NAME HLIPALA, MADGE . NAME
STREET ADDRESS | 4198 SHORECREST DR. STREET ADORESS
CIY-ST-ZiP ORLANDO FL 32804 CITY-51-2IP
TITLE CsD . [ Delete TITLE [ change [ Addition
NAME FARRIS, MARYLN WAME
STREET ADCRESS | 2491 EATON LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart 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 or the receiver or frustee empowered to 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 othgr like empowered.
A 1, (oA TS [_{ A y .
SIGNATURE: MMWMEMLQ eesS. Humphprtts - (€Frse per
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]_/ﬁa&/ S UA7 Da'ytyn;zons_ﬂf ('-_l_[
N 4 F F A 2 L e N B TS e BEE




