2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32636
1. Entity Name . '

SUFOALL WOMEN CLUB INC.

Secretary of State

08-27-2002 90118 013 ****51 .25

Principal Place of Business Mailing Address

912 S GOLDWYN AVE PO BOX 555924 .o -
CORLANDQ FL 32805 ORLANDO FL 32855
us . Us '
o i D, gnt $Ss 7Y
Suite, Apt. #, elc. d Vstite, Apt. #, etc.’ ' DO NOT WRITE IN THIS SPACE
Wy & {ate | ity & ftate 4, FEI Number Applied For
@h M / Jﬂa ‘ @M&/P‘AD 7 Of/O'Q ' 59-3014902 Not Applicable
Zip $8.75 Additional

A0S @M E\ £S5 S

@M

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Curtent Reglstered Agent

¢

7. Name and Address of New Registered Agent

MONTGOMERY, THELMA L
812 S. GOLDWYN AVE
ORLANDO FL 32805

Na

%ﬁm "’fYUD’dP

Sitest Address (P.O. Box Number is Nt Acceptfple)

o/ A

f /SﬂMaJ;dﬂ

DIA
WOx

FL [ 55 eas

8. The above named entity submits this statement for the purpose of changing its registered office olr rgg';'istered agent, or botl{ in the state of Florida.

SIGNATURE

i

hY

Slgnatura, typed or printed name of registerad agant and titls if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE \
1

Aug 27,2002 8:00 am |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

FILE-NOW: FEE IS $61.25

10. ~ CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICENS AND DIREGTORS 1N 10
TITLE PD Delete TITLE o R . [ change  [J Addition
HAME WADE, CATHERINE R NAME %%_:%PWNB R, LLJc:)’}La
STREET ADURESS (909 ST GEORGE ST. STREET ADDHESS ot LOaoe. ‘ _
cr-S-2P [ORLANDO FL 32805 _ omv-sT-zp | Q )LQa-w'ﬂO . J‘QA., ICY NS RY
e D 7 Delete e VY Do~ Change [ Addition
e MONTGOMERY, THELMA L. . N T AH G 0
STREET ADDRESS (g2 §. GOLDWYN AVE ' STREET ADDRESS @ \D(‘Q& bl 28~
¢n-si-2 | ORLANDO FL 32805 CITY-57-2P >/ LQ"QW\-‘QI 0, o X4 1
i ) O Delete me Ty oy e ? m,&ﬁdgmnge 7 Addilion
NAME SPIKES, MARY L. - e fEDS -l e b
STREET ADDRESS STREET ADDRESS
CITY-$T-2P &ﬁm LE CITY-$1-21P QM jﬂ&—’ - 3805
e S _ (7 oelete T S EHKA £ vans [ Change [ Additon
NAME EVANS, ETHEL NAME
STREET ADDRESS | 4830 SALVA DR STREET ADDRESS 4l 32 n,

Y-SR ORLANDO FL CITY-ST-2iP Q'M , ULQ-Q. 3 ag‘o\s"
T ] O Delete e A N _ /% P % [JChange [ Addition
NAME PEYTON, BETTYE NAME ~ -
STREET ADDRESS | 1315 N HIWASSEE RD STREET ADDRESS { ?ﬂﬁ ‘ I:L / QAL M‘ _
or-St2P | ORLANDO FL 32805 CITY-§T-2P 6/ R& ) Q a 40 7f-,Qo_ . 3&@@
TITLE F/S O Delete TILE fS y n [C] Change ] Addition
NAME BROCEY, ROXE A NAvE 2 2 M‘s | 4 BM%@
STREET ADCFESS (3831 POMPANO CT. STREET ADDRESS P W
CTY-S™-2¢ | ORLANDO EL 34734 CTY-57-21P @ M . % #&n 3¢ 13y

12. | hereby certify that the information
indicated on this report or supplemgn
of the corporation or the receiyer

——ochanged..ar_on. an attachmegpf witlf &

Lz

[GNATURE AD TYPED OR PRINTED NAME OF StGNINg

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticfu
al 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

Astee pmpowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Biack 10 ar Block 11 i

adgigss, with all other like empowered.

——— g

§/u/s 5405375 7505

Data Daytime Phona #

CR2E037 (9/01)




