2001 UNIFQRM BUSINESS REPORT (UBR)

FILED

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE : DP [ oelete TITLE ) change ] Addition
:::EEET RESS Cline, C.Lynn z:;iTMDRESS

il 1040 Elk Ct. N e
oY= 51- 28 Winter Springs, F1,32708
TILE vn 1 pelete TITLE [ change [ Addition
e aBB :: 4 Juan i t a ::I::EEET ADDRESS
STHEHADDﬁfSS ) 47109 gear ClaW ROad_ S

—CiTe-S1-2P AltGgana, F1% 32702° i (e Lot o e -
THLE VP [ Detete TITLE [ Change ] Addgition
NAWE Crownover, Gleta “ﬁ; s
SO ] 450 S.Collins St. e on
CITY-87-2IP um ' B J ] , 1 19784 CITY-ST-21P
TITLE g : 7 Defete TITLE [ change [ Addition
::::ir ADDRESS Shelton, Virginia :::;r ADDRESS
CTY-ST7P 17401 Peru Road CITY-ST. 2P
Umatilla,—F1.32784
TMLE TD (1 Delete e O change [ Additien
NAME NAME
STREET ADDRESS Davis, Helen W. . STREET ADDRESS
CITY-51-7P 112 Lakeview Teriicianlve CITY-5T- 7P
TITLE altauid, Fle e e=a - S TITLE [ change [ Addition
NAME ggerson Geraldine NAME
’ -

Seestl 17646 Willis V. McCall Road | MU | -
CITY-ST-21 YT | .]J 71 q?784 CITY-ST-A1

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental 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
of the corporation or 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 it
changed, or on an attachment with an adcress, with all other like empowered. ;

Yo ey,

SIGNATURE:

4 - 5’—6/

337-383- 04g¥ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dala Daytma Phone #

DOCUMENT # WA Apr 16, 2001 8:00 am
1. Entity Name _ t f St t
GFWC UMATILLA WOMAN'S CLUB, INC. Y ccrciary o atc
. - ' 04-16-2001 90482 001 ****61.25
Principal Place of Business Mailing Address
Community Center P.0. Box ‘1772
2 Center Street U ; 12784
matilla , Fl. 3
Umatilla, Fl. 32784 us 40049800
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59-18 95424 Not Applicable
- Zl&-— [ Country o - _le . . Country 5. Cenificate of Stalus Desired | $8.75 Additional
- - - . e 2T — e fBEReqUited . | - _
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
) Name
Stricklen, Margaret :
P.O. Box 6 Sireet Address (P.C:. Box Number is Not Acceptable)
20020 East Highway 42
Umatilla, Fl. 32784
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed narme of registared agent and title if applicable. [NOTE: Ragisterad Agent signatura required when reinstating) DATE
B =} S S a8 [N SR, - = A - - - s e e ST D vm ke PRGNS e T T e ety e e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to.
FEE 18 $61.25 Trust Fund Contributicn. Added 1o Fees Department of State

CR2EQ37 (11/00)

oo .4 362.T7 -

£39 95—



