2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
02,2003 8:00 am

DOCUMENT # N32636

1. Entity Name

SUFOALL WOMEN CLUB INC.

%
ecretary of State

09-02-2003 90192 032 ****61.25

Principal Place of Business
912 S GOLDWYN AVE

ORLANDO FL 32805
us

Mailing Address
PO BOX 555924
ORLANDO FL 32855
us
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3. Mailing Address
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Suite, Apt. #, etc.

" Suite, Apt. #, etcT”

[ CHECK HERE IF MAKING CHANGES
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,QQ @ } Not Applicable
“mountry $8.75 additional
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5. Certificate of Status Desired

U Fee Requirad

6. Name and Address of @lirent Registered Agent

7. Name and Address of New Registered Agent

MONTGOMERY, THELMA AL
912 S. GOLDWYN AVE =
ORLANDO FL 32805
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SIGNATURE

. The above named entity submns this statement for the purpose of changing its registered oﬁlce or regmtered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

DATE

_SLgnmurB‘ typad or printed name of registered agent and title if applicable.

(NQTE: Registerad Agent signature required when rainstating)

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236,25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

| LB

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

of the co

rporation or the recelv or,
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10. AOFFICERS AND DIRECTORS

TME PD 0 el e PD GIQ(VU\M 3 Change [T Addition
e WADE, CATHERINE R fee me WO"’&}“

street anokess | 992 ST GEORGE ST. STREET ADDRESS | ] - a Pyt )ﬂg’@"‘al'

erv-sT-z¢ | ORLANDO FL 32805 Cmy-g1-2P | FRe. B >8 05™

TITLE 1 Delet e W ) ,[4 sl e 3 Change [ Addition
we | MONTGOMERY, THELMA L - e ' E M & L.

staeeT aooress | 912 8. GOLDWYN AVE STREET ADDRESS Ci N }Q U v

erv-s-z¢ | ORLANDO FL 32805 CATY-5T-2P 'jﬂzact . 2d2&3S

e DM — ) o . Dodetz . § e -D_M [Jchange [ Addition
e~ [ SPIKES, MARY'L: -= - T T " Ienco P4 n/\awg

sthee acoress | 4823 EDMEE CIRCLE STREET ADDRESS F" % 2% EM’ Cnele

CITY-ST-71P ORLANDO FL 328 CHTY-ST-2IP

TILE S [ pelete TITLE CJChange  [T] Addition
e EVANS, ETHEL o f’% o AT

sTreeT apoRESs | 4632 SALVA DR. STREET ADDRESS 3 3. A

cirv-s1-z¢ | ORLANDO FL CiTY-ST-2IP . 338X q

TITLE 5D ] pelete TITLE |:] Change [ Addition
NAME PEYTON' BETTYE NAME Qd

steee anoriess | 1315 N HIWASSEE RD STREET ADDRESS AMJOM-Q—Q' C
crv-st-zr - { ORLANDO FL 32805 CITY-ST-2P oo, god

Time 1S O Delet mE % Change [ ] Addition
e BROCEY, ROXIE A e e > Ouwf\ [

sTReeT abDREss | 3631 POMPANO CT. STREFTADDRESS | Ry (1 R | p OV\ CPY‘-C}

CITY-ST-7IP ORLANDO FL 34734 CITY-ST-7IP H 4 1:& S ! z 3 ’L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certify that thd information

indicated an this report or supplemental teport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as requireg by Chapter 617, Flonda Statutes; and that'my name appears in Biock 10 or Block 11 if

changad or on an attachmentinfah addmdss, with a!l other like empoygpred.
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