2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36791 Apr 12,2001 8:00 am

1. Enty Name ecretary of State
LEMON BAY WOMAN'S CLUB, INC. 04-12-2001 90004 024 ****61.25
Principal Place of Business Mailing Address
CORNER COCONUT & MAFLE ST PO BOX 512 ) - e v U
ENGLEWOOD FL 34295 ENGLEWOOD Fi, 34224
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
596154011 - v [Not Applicable
Zip ' Country 7 ij 7 VCountry SLCertiﬁcate of Status Desired O geg ;fqlﬁ?:c"m.nfl
~ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.C. i |
DfCKERSON, ROBERT A. Street Address (P.O. Box Number is Not Acceptalble)
460 S INDIANA AVE
ENGLEWOOD FL 34223 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the s'_tate of Fiorida.
SIGNATURE
Signature, typed or prinisd name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ic
FEE IS $61.25 Trust Fund Contribution. 1] Added to Fees Department of State
10. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD 7 Delete TILE JHE=, HChange [ Addition
e PFEIFFER, DORIS e Margorie Bruw n
sTReeT ADDRESS | 728 BORGELLO ST STREET ADDRESS | fo a0 Bruvy Aane
orv-si-2¢ | ENGLEWOOD FL 34224 avsie | gwgleward, Fl. 2 fard
Tme 1VPD S e TiriE /5T V. I [@Change [ Adition
NAE BRAUN, MARJORIE NAVE Funice Caasey
|- Streer aoomess (1020 DANS LANE v oo e o e o || STRETAODRESS | SR 4G fORS's podog ] Phes Cirele et
orv-srzp | ENGLEWOOD FL 34224 : Y ovswr | Englawead, Fl. 24423 )
TITLE RSD & Delete TIMLE Be. Q:ar-ﬁ o AThange [ Addition
e SLIMAK, VIVIAN e HeslAerBngra
streeT ADDRESS | 901 CHAPINO BLYD STREET ADDRESS st
L] Cherokee
orv-s-2¢ | ENGLEWOOD FL 34202 CIn-5T-2¢ g leood, B8 BIA2D
e DT [ Delete TITLE Trees [ Change ] Addition
NAME GILLESP[E MARIAN NAME Haran S.Gtleep: ¢
staeT Ao0aess | 7308 SPINNAKER BLVD SIREETADORESS | 780F Spo%7 o k- Bl
omv-sT-2P | ENGLEWOOD FL 34224 cirY-51-2 Erglewood, Fl. 84224
TE 2TvP [ Delete e X" A tJ.P (@ Change [ Addition
NAME DOODY, KATHLEEN P a-? nak“"
streeT ADDRESS | 100 N BRAODWAY C . STREET ADDRESS d‘)?}ds W)
orv-stzp | ENGLEWOOD FL 34222 SN LiSES 5;,4 Jewood, H. & ﬁ‘f:«' ,
TILE TFS O Delete TITLE “in. Gcrelbery (WChange [ Addition
e HOUSLEY, GLADYS e Sally vanczyk
stReeT a0DRESS | 1933 GOERGIA AVE serenoress | 4247 1% ra Weot SF
omv-st7¢ | ENGLEWOOD FL 34224 s | g/ eworty B 87424
12. 1 hereby certify that the Information supptled with this 1|||n§ does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attaehme ith an address, yth all other like empowered.
-
N BN f=*.r7= A il A -
SIGNATURE: 1AL 103 W v &), 945 3176
ATURE AND TYPED OR PHIfI’EI{NAIIE OF SBMNG OFFICER 6“ MHMRECTOR Data Davtime Phona #

CR2E037 (10/00)

i
R



