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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32636

1. Entity Name

SUFOALL WOMEN CLUB INC.

I

%
ecretary of State

09-12-2001 90023 028 ****5].25

Principal Place of Business

THELMA MONTGOMERY
912 S GOLOWYN AVE
ORLANDO FL 326805

us

Maziling Address

PO BOX 555924
ORLANDO FL 32855
us

puubL44d o

Mailing

0.0

LT

2. Principal [Iace oiﬁjaingsi
uite, Apt. #, elc. .

Bot 555792 Y

AN

CR2E037 (5/01)¥

[/ Suite, Apt. #, =lc. DO NOT WRITE [N THIS SPACE
Ly State 4. FEI Number Applied For
w@}M ﬂ@"‘-&% J&a' 83&5‘(" 59-3014802 Not Applicable
- -Zip Yp:) uptry = e P o ey 3”””5‘\*_.: ~q . $3 75 Additional
( M @’MV% 3(9 ( @c 5. Certificate of Siatus Desired- ——[2]5= ‘Fes Roguied = ™|
. Name and Address of Current Reglstere&' Agent 7. Name and Address of Hew Registered Agent
Nal
MONTGOMERY, THELMA L Street Address O Box Number is Not Accép(able) 1d)
912 S. GOLDWYN AVE
ORLANDO FL 32805 9/ ﬂé t &Mwﬁhf\
' City M }.( le Code
B " The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if anplicahle‘\-r_—-‘-‘:: [NCTE: Registered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ‘ - ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10 .
L PD Delete me W i3 ClChange A Addition
NAME BURTON, LAURETHA NAME ;P { ¢ U)j}b
sTheeT aooress | 2173 LISTON CT STREET ADDRESS E 9
CITY-ST-2IP ORLANDO FL 32811 CTY-ST-Z1P Jj_a SOEK 06
THLE VD [ Dalete e\ P Y JRLDAN_’ Ol Change 21 Addition
NAME MONTGOMERY, THELMA L. NAME
smeer aokess | 912 S. GOLDWYN AVE || steeer anoress, O| \EL 10 Ot ome- -
~cimv-5T-2P=~=1= ORLANDO" FL~ 32805 ekt [ 283 091 DLL:! d a& DS B
TITLE DM 3 Delete T 5;)(4 [ Change JZr Addition
i SPIKES, MARY L. 10 C"-’ L,
street aboress | 4823 EDMEE CIRCLE STREFT ADDRESS L-/ $7% 2 Core L
CITY-ST-21P ggLANDO FL 328 CITY-5T-2IP @_ ’ A 33K M
TILE Delste TITLE [ Change ddition
NAME SMITH, MURIEL ﬂ NAME&'Q} é/'JW f A
stReer ADoRESs | 5660 PENDLETON DA STREET ADDAESS (_{ [05 o S & '
CITY-ST-2IP ORLANDO FL 32839 CITY-S$T-2IF y
TITLE SD [ Delete TITLE [ Change Q’A’dditinn
NAME PEYTON, BETTYE NAME 'ﬂ D PD 4 U
streer aoeess | 1315 N HIWASSEE RD TREET ADDRESS 3« 5~ qr\ . oAdu
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-21P « 378 QS Y,
TITLE iy A Delete TITLE [ Change Q/Addil{on
NAME WADE, CATHERINE v' | NAME P/ & \ &l‘
streeT anoness | 992 ST, GEORGE ST STREET ADDRESS
CITY-§T-7IP ORLANDO FL 32805 CITY-ST-ZIP { .ath 3 q 7 3 q

of the corporation or the receiver g
changed, or on an attachmephwity

CIRMNMATIIDE-

12, | hereby certify that the information supnlied with this filin

stee empowered to execute thigs¢
ddjess, with all other like el M

2V G

a1/ /h/

3 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 supplemghial report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ﬁ porl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ue ) 51%7.52&“'

o

12,2001 8:00 am }



