2901. UNIFORM BUSI“ESS REPORT (

UBR) FILED

—

DOCUMENT # N28978

1. Entity Name

THE PASADENA WOMEN'S CLUB

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90028 006 ****61.25

Principal Place of Business Mailing Address

1 SUNSET DRIVE. SQUTH
ST. PETERSBURG FL 33707

1 SUNSET DRIVE. SOUTH
ST. PETERSBURG FL 33707

00032195

2, Principal Place of Business 3. Mailing Address

VMR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59‘0746905 Not Applicable
Zip Country Zip Country 8. Certificate of Stajus Desired 1 $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— I ATTL L aem BT Gwr E - Name
‘ JuRGEN 22 4, Charlotte
Aclg Street Address (P.O. Box Number is Not Acceptable)
DELE-MARGAREY JuRGELSed, ChAddite
662-BOGA-GAGR-BLVES Tioe 5-Shore Ovive,S. Neo SShefr. Dode 5
SAINT-PETERSBLRG-FL-33708 Douth PAsSAdz A
£ 337107 City Zip Code
. South (asadiwn FL [33707
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the s1ate of Florida,
SIGNATURE c—Ra.nko ﬂ'i. S. JW\ FEYISEV
Signature, typed or printed name of registered agent and lixl%pph‘cahle. {NOTE: Registared Agent signatura required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added o Fees Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. n.
TLE D 01 Delete me 2 _ [ Change [ Addition
e WAGNER, MRS. REENARDS E e Chea Alotte > Tugaemsz e
STREET ADDRESS | 2040 DOLPHIN BLVD. S STREET ADDRESS lice 5.Shors Drive S ’
orv-sT-2¢ | ST. PETERSBURG FL L omsew Seuth Pasadsda §L. 33717
TITLE S O velete -~ TITLE ' [ Change [ Addition
HAME JACKSON, MRS ROBERT § J - NAME
STREET ADDRESS | 1764 65 ST N STREET ADDRESS
crv-sT2°” | SAINT PETERSBURG FL 33710 .~ oiTY-sT-2¢ ‘
Jme LXK e o ODete o L ME - Lol L L e o =ies e oo o[} Change =[] Addilion
nawe ~ | LIVINGSTONE, MRS DWIGHT H NANE
STREET ADDRESS | 1151 78TH ST SO : STREET ADDRESS
oiTY-$T-21P SAINT PETERSBURG FL 33707 GiY-ST-2p
TILE T A Delete TITLE O change ] Addition
NAME BEH MRS ROBERT4~ NAME
STREET ADDRESS | §6P-BOCA-CIEGA-RT-BLVD-SOUTH STREET ADDRFSS
onv-sT-ZP | ~SAF-PRTRRSBURAFL33788- CITY-ST-21P
TITLE D 2 Delete TILE [ Change [ Addition
NAME WHALEN, MRS WILLIAM E NAME
STREET ADDRESS | 11285 GTH ST. E STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL 33706 CITY-5T-ZP
TITLE D [ Detete TITLE [ Change [ Addition
NAME RUPPEL, MRS CLARENCE NAME
STREET ADDRESS | 13300 INDIAN RKS RD STREET ADDRESS
CITY-$T-2F LARGO FL 34644 CITY-57- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)“}. Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE: __ G ENUSTERESIE R

2ER,

) ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayime Phona #

0061531

CR2EG37 (10/00)



