FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am
DOCUMENT # N35624 Secretary of State

1. Enty Namé & . 02-18-2003 90109 037 ****6] 25
THE WOMAN'S CLUB OF EUSTIS, INC.

Principal Place of Business Mailing Address

227 N CENTER ST P O BOX 572
EUSTIS FL 32726 EUSTIS FL 32727
us us

2. Principal Place of Business 3. Mailing Address

T

[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number 59_2982137 Applied For
Not Applicable
Zi Count Zi Count iti
0 euntry P ouniry 5. Certificate of Status Desired ] $8.75 Addtional
— F— e o ) o e - e — . Fese Required
6. Name and Address of Currem Reglstared Agent 7 Name and Address of New Reglstered Agent
Name
SIEGEL’ LONA Street Address (P.O. Box Number is Not Acceptable)
2730 TREMONT DR.
EUSTIS FL 32726
City FL Zip Code

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauonscﬁyed agent. /
{, >
SIGNATURE M /& A

({gnature typed or prindad name of registered aga ind tit'e if applicable. [ ‘

{NOTE: Regisiered Agent signature required when reinstating}

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. ' OFFICERS AND DRECTORS 1, ADDITIONS/CHANGES TO OFF! CEEIS AND DIRECTORS IN 10 _
TILE D T Delete ] TIMLE [ Change [ Addition | &
NAME RAYBOCK, SARA JANE NAME :,‘-'_":
sweet anoress | 87 LIVE QAK DRIVE STREET ADDRESS 5
CITY-ST-2IF EUSTIS FL 32726 CITY-ST-21P g
TITLE PD " ] Delete TITLE JChange [ Addition | &
NAE SIEGEL, LONA NAME ©
sTReeT aoDRess | 2730 TREMONT DR STREET ADGRESS

CITY-$T-ZIP EUSTISFL 32726 ~— —~ —— 7~ e [ OITY-ST-gp TR e e TS T e

TITLE VPD [ Delete TILE [ change [ Addition
NAME CLEVELAND, KATHY NAME

sTreeT Aooress | 2639 |LAKE LANDING BLVD STREET ADDRESS

CITY-$T-21P EUSTIS FL 32726 CITY-ST-Z1P

TmE RSD CJ Delete e O] Change [ Adgition
NAME BEATTY, SANDRA NAME

stREeT aRess | 36707 ANTONE DR. STREET ADDRESS

CITY-ST-2IP GRAND ISLAND FL 32735 CITY-ST-Z1P

TLE cs 0 Delete L Ol Change [ Additian
NAME LONG, BETTY NAME

stReeT Aporess | 36719 ANTONE DR. STREET ADORESS

arv-star | GRAND ISLAND FL 32735 CITY-ST-ZP

TITLE T 3 Delete TITLE [J Change  [] Addition
NAME CONWAY, JEAN NAME

streeT anoress | 12310 § PUTNEY CT STREET ADDRESS

CITY-ST-21P { FESBURG FL 34788 CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to execule this rep oEaS required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdrgss, with all other like empow:
Séz MQ/C% B S8 - 377

SIGNATURE:




