 E————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35326 May 29, 2002 8:00 am
- e Secretary of State

UMATILLA WOMAN'S CLUB, INC. 05-20-2002 00716 023 ****5] .25
Principal Place of Business Mailing Address
COMMUNITY CENTER P.O. BOX 1772

2 CENTER ST. UMATILLA FL 32784 U U ]_ 2 20 ?7

UMATILLA FL 32784 - us

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59‘1895424 Not Applicable
> - ”
® Country Zip Country 5. Certificate of Status Desired d $8'75 Addrtlonal
Fee Required

oz Tr--- 7. 6.Name and Address of Current Registered Agent __. . _ . - —m - - _.7.-Name and Address of New Registered Egem AT I
Name
CUNE. LYNN Street Address (P.O. Box Number is Not Acceptable)
1040 ELK COURT N
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typed o printad name of registered agent and titla if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable tc
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TILE [ Change [ Addition
NAME CLINE, LYNN NAME

STREET ADDRESS
CITy-S7-2IP

STREET ADDRESS | 1040 ELK COURT N
CMY-ST-ZP  |WINTER SPRINGS FL 32708

e VD | ®change [ Addition
NAME MeCall, Joyce
secTaooRess [ 592 Caeseent SE,
ov-st2e | “Ymatiblla, FL. 32784

TITLE D [ pelete
NAME WEBB, JUANITA x
STREET ADDRESS 147109 BEAR CLAW ROAD

onv-s1-20 | AITOONA FL 32702 s

TME VP g Delete TITLE " :V P T e — Iﬁ Change [ Acdition |
NAME CROWNOVER, GLETA NAME Do yle, S hinbey !

STREET ADORESS (450 E COLLINS STREET STREET ADDRESS 76607 Orange .Ave.

GTY-ST-2P |UMATILLA FL 32784 orv-stzp | Unatilla, FE. 3278 4 o

TITLE S [ Delete TLE ‘(O Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME SHELTON, VIRGINIA
STREET ADDRESS |{7041 PERU ROAD
CTY-ST-2°  |UMATILLA FL 32784

TITLE 7D
NAME Day, fflary :
SRETADRESS | 78744 Tuck-A-lay Lane
CITY-5T-2IP _Z[matiﬁfa, _;rg' ,3:2784

TILE TD Delete ﬁchange [ Addition
NAME MOCK, MARY JANE
STREET ADDRESS | PO BOX 569 N/A

onv-sT-ZP | MATILLA FL 32784

TITLE cs D Delete
NAME EMERSON, GERALDINE

STREET ADDRESS (PO, BOX 1330 N/A

omy-ST-2P [MATILLA FL

TITLE [ Change [ Addition
NAME :
STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or directar
of the corporaticn or the receiver op¥usies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wip address, with glether like empowered.

AN il =4 - ~5690: -
SIGNATURE: A @?97.1 ﬂ{EpﬁE Dayle Y o 35%’-’ .-.25-7, 66‘9’0 i
E OF SIGNING OFFICER OR DIRECTOR - AL e O & ~ Dayii ‘e Phong #

|
3
:

CR2E037 (9/01)




