2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25689

1. Entity Name

COLLEGE PARK WOMENS CIVIC CLUB, INC.

L i

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90069 005 ****5] 25

Principal Place of Business

714 DARTMOUTH STREET
GRLANDO FL 320804

j
U

Mailing Address

714 DARTMOUTH STREET
ORLANDO FL 32804
Us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - - = = e . e . o) City & State s e o e, — ceem x| .8 FEINumber Applied For
596143854 Not Applicable
Zi Count 2i Counts iti
P umry P uniry 5. Certificate of Status Desired d gg.;g“.:\i?edc;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK. JACQUELINE Street Address (P.C. Box Number is Not Acceptable)
£32 SHERIDAN BLVD.
ORLANDO FL 32804
City 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, typad or printed name of registerad agent and titla if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to

Department of State

10, QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE TD [ celete THLE [JChangg [ Addition | &
NAME HUMPHRIES, DOLORES NAME 3
sreeT anoress | $90 HUNTERS TRAIL STREET ADDRESS g
CITY-ST-2P~ LONGWOOD FL 32779- CITY-ST-7IP L
TIMLE PD O petete TTLE [] Change - [] Addition (%
wve _ |BADGER, AUCE =~~~ N 1. -

seer aooress | 633 LAKE DOT CIR APT 909 S e e e e
crv-st-ze | QRLANDO FL 32801 CITY-ST-2P B
TITLE 2V ' oo O pelete TITLE {JChange [ Addition
NAME ZULAUS, BERTHA HAME

streer aporess | 122 MAYFAIR CT STREET ADDRESS

cry-st-zp | SANFORD FL 32771 CITY-ST-2IP

TITLE RS O pelete TITLE [T Change [T Addition
NAME VOSS, ELLEN NAME

street Anoress {3101 NEALWOOD AVE STREET ADDRESS

crv-st-z¢  (QORLANDO FL 32808 CITY-§T-2IP

TITLE CSD [ Delete TITLE [J Change [ Addition
NAME MOSS, JULIA NAME

streeT anoress | 640 DUNRAVEN DR STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP

TITLE [ petete TMLE [J Change  [] Aduition
NAME - NAME -

STREET ADDRESS STREET ADDRESS |-

CITY-5T-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(\’). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal e r
of the corparation ar 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 if

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

SIGNATURE: 4

fact as if made under cath; that | am an officer or director

. e/

. o e e e B




