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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36791 | Jan 31, 2000 8:00 am
" Eny e Secretary of State

LEMON BAY WOMAN'S C‘.UB, INC. 01-31-2000 90004 0] 8 ****5] 25
Principal Place of Business Mailing Address
CORNER COCONUT & MAPLE 5T | PO BOY 512
ENGLEWOOD Fi 34295 ENGLEWOQOD FL 342950512 .
us s B0067433
Suite, Apt, #, elc. Suite, Apt. #, otc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number | |Applied For
596154011 [ e i
2p o ] L Q?!.miiry - [ _Zip P B 9"“”?“’_ . emmen——=|-B.. Certificate of Status Desired w - [&]. - geaé,gg_uﬁiu:!&jﬂional_
6. Name and Address of Current Registered Agent T N;r-rié and Address of New Registered Agent
Name
DICKERSON. ROBERT A. Street Address (P.O. Bo_erumber is Not Ac':':eptable}
460 S INDIANA AVE ST
ENGLEWOOD FL 34223 : : e
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registarad agent and itle If applicabla. {NOTE. Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ] l ", ’ -ADDIT|ONS.fCHANGErSTprFIQEBS&NQLDEE'ETQESLINJO7
e’ SR AP0 ‘ _ O Delete e O Change [
NAME - | PFEWFFER, DORIS NAME
STREET ADORESS 728 BORGELLO ST STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34224 _EI'_I'Y-ST-ZIP
TITLE iVPD [ Delete TITLE [OChange [T-*
HAME BRAUN; MARJORIE NAME '

_SIREETADDRESS | 1020 DANS.LANE . . .- __. . . .fj STREETADDRESS | . _ o e ———n — - - -
or-s1-0F | ENGLEWOOD FL 24224 ] : om-stze | T o
TITLE RSD O Delste TITLE [ Change [ Addsisn
NAME SLIMAK, VIVIAN HAME
STREET ADDRESS 901 CHAP|N0 BLVD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34222 CITY-ST-ZIP o
TITLE- 1]} [ Datete TILE ' [JChange [+
HAME GILLESPIE, MARIAN : HAME
STREET ADDRESS | 7308 SPINNAKER BLVD ' STREET ADDRESS
CITY-§T1-2IP ENGLEWOOD FL 34224 CITY-5T-Z1P
e 2w O belete e O Change [ Addition
NAME DOODY, KATHLEEN NAME
STREET ADDRESS | 100 N BRAODWAY : STREET ADDRESS
CIry-sT1-2IP ENGLEWOOD FL 34222 o . CITY-ST-2IP .
TITLE TFS : O pelete TME . O Change [ Addition
NAME HOUSLEY, GLADYS ‘ NAME
STREET ADDRESS 1933 GOERGM AVE ' . STREET ADDRESS
CITY-8T-2P ENGLEWOOU FL 34224 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; 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 if
changed, or on an attachmenifith an address, with all other like empowered.

SIGNATURE: _///A1ze ﬂ Aol 2 BT /500 904758114

E/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




