2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

THE WOMAN'S CLUB OF EUSTIS, INC. Secretary of State

03-06-2000 90043 046 ****6] .25

Principal Place of Business Mailing Address

227 N CENTER ST P 0 BOX 572

531 NORTH BAY ST, 531 NORTH BAY ST
EUSTIS FL 32726 EUSTIC FL 32726-3438

[N

us us
2. Principal Place of Business 3. Maillhg Address mlmll“l N’I

237 A G, ST BP0 Bed 572

City FL Zip Code

8. The abave named entity submits this statement for the purpbse of changing its registered cffice or registered agent, or Both, in the state of Florida.

SIGNATURE gh»«. %_) KZ“ dtet e/ - 2F — o0
Ca

Igfature, typed or printed name of registersd agent and ¥l applicable. (NOTE: Registered Agent signature raquired when renstating) DATE
- ) . e - o e e
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addsd to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD O Delete TITLE [0 Change [ Addition
e DEHOOG, JEAN e
STREET ARDRESS | 27602 LAKE JEM RD STREET ADDRESS
CTY-$1-2P MT DORA FL CITY-5T-2IP
TNLE O Delete TILE [ change [ Addition
NAME DE , JEAN NAME
STREET ADRESS | 97, E JEM RD ‘ STREET ADDRESS
CITY-ST-2IP MT CORA FL CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change T Addition
N RAYBUCK, SARA JANE NAVE
STREET ADDRESS | §7 LIVE OAK DR STREET ADDRESS .
CITY-ST-71P EUST'S FL 32726 CITY-87-2IP
TITLE RSD - . == Oopeete . - TILE [0 change [ Addition
NAME YERRIO, DEE NAME
STREET ADDRESS |9 AZURE LANE STREET AGDRESS
CITY-5T-21P EUSTIS FL CITY-5T-2P
TALE £sh [ Detete TITE [7) Change [ Addition
NAME ALDINGER, LAURABELLE NAME
STREET ADDRESS | 1720 NORTH CT STREET ADDRESS
crv-sT-aP | FUSTIS FL CITY-§T-ZIP
TILE T. O belete TME [0 Change [ Addition
HAME HENNING, JOAN NAME
STREET ADDRESS | 3713 WASHINGTON ST STREET ADDRESS
orv-st-2¢ | FYSTIS FL 32726 omy-st-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 empoweredo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with a)f other like empowered.

SIGNATURE: 7XGNATWEE 2EIRED 22 SS2-SPI-75

p b c &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMFFICEH OR DIRECTOR Data Daytime Fhona #

DOCUMENT # N35624 Mar 06, 2000 8:00 am

Suite, Apt. #, ete. Suite, Apt. #, etc. DONOTWRITEINTHISSPACE __ . _ = ces v
e . 7 P IR e
ot —_—— — [ P
Gty & Statgmo= s e [T Gity & Stale 4, FEINumber _ "M IEDA o, | jApplied For
= . ﬁ,o'z/: 59"2982137 T n' L Applicabie
2ip Country [ Zip Country " ‘ $8.75 aAaditional
3927 o, X . 33 73 — 5, Cerlificate of Stalus Desired O Foo Required
6. Name and Address of Current Reglstered'Agant i 7. Name and Address of New Registered Agent
Name
HENNING, JOAN Street Address (P.O. Box Number is Not Acceptable)
2713 WASHINGTON ST
EUSTIS FL 32726

CR2E037 (9/99}



