f’zgofumlronm BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

COLLEGE PARK WOMENS CIVIC CLUB, INC. 02-20-2001 90075 049 ****61 25
Principal Place of Business Mailing Address
714 DARTMOUTH STREET 714 DARTMOUTH STREET
ORLANDO FL 32804 QRLANDO FL 32804
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Appiied For
596143854 Not Applicable
Zip Country Zip Country 8. Certific‘ate of Status Desired O fg'ggl‘:sgéﬁona’

-

6. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

Name

e — . — P

Street Address (P.O. Box Number is Not Acceptable)

FRANK, JAGQUELINE

632 SHERIDAN BLVD.

ORLANDO FL 32804

City L FL ‘| Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabla {NQTE: Registered Agent signatura required when reinstating} DATE
) FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE . [ change [ Addition
NaME HUMPHRIES, DOLORES NAME
STREET A00RESS | 110 HUNTERS TRAIL STREET ADDRESS
CHY-ST-ZIP LONGWD.QD_ELM CITY-ST-ZIP
TITLE WP Gt Delete TITLE . T A {3 change [ Addition
NAME BADGER, ALICE NAME '
STREET ACDRESS | eam | AKE DOT CIR APT 809 STREET ADDRESS
CITy-S1-21P ommmﬂ.l CITY-ST-ZIP .

TwE OGP T T T T ke me~ . | ep T T - R ctanss . L Adation
N FRANK, JACQUELINE } NAE Radger, Alice
STREET ADDRESS | 639 SHERIDAN BLVD. STREETADRES | 633 Take Dot Cir., Apt. 909
STeSTIP | ORLANDO FL 3204 OS2 | grlando, Fl., 32801
TITLE 2VP [ Delete TITLE 2Ve CR Ghange [ Addition
NAME SALERNC, CARMINE NAME Bertha Zulaus | _
SIREET ADDRESS | 553 WOODVIEW DR sweeranoress | 122 Mayfair, Ct.
omY-S-ZP | | ONGWOQD FL 32779 CITY-S7-2IP Sanford, ¥1l., 32771
T RS 4 Delete T RS~ - o - (R Chenge [ Adition
NAME HLIPALA, MADGE NAME Ellen Voss
street aooRess | 4198 SHORECREST DR. smeeraonress | 3101 Nealwood Ave.
oM-sT-2P | ORLANDO FL 32804 CIY-3T-2IP Orlando, ¥1l.,32806
TIE csp X pelete TILE csn - : R Change [ Addtion
NAME FARRIS, MARYLN ' NAME Julia Moss
STREET ADDRESS | 9411 EATON LANE sweeraoniess | 640 Dunraven Dr.
CITY-§T-21P ORLANDO FL 32804 CITY-ST-ZIP winter Park, ¥l., 32792

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0). 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 or the receiver or trustee empowered to exgcute this report aggequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atia, t with an address, wi al%ﬁike empowgéedé -

% > . LY/
SIGNATURE:—)O%%ES“‘r@:Wﬁﬁﬂ/ﬁ’/f%?EDM 2- /-0 /%ﬁﬁ- 2/3 0

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

FDOCUMENT # N25689 Feb 20, 2001 8:00 am :

CR2E037 (10/00)



