12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug 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 empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

el

SIGNATURE: _VIEE ol B A gp 5k

1fED o2

o infor G445 4rrys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytima Phona #

. ____________________________| | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N36791 Apr 24,2002 8:00 am
1. Enily Name ecretary of State
LEMON BAY WOMAN'S CLUB, INC. 04-24-2002 90373 002 ****61 .25
Principal Place of Business Mailing Address
CORNER COCONUT & MAPLE ST PO BOX 512
ENGLEWOOD FL 34295 ENGLEWOOD FL 34224
us us
S s IR RRR AR OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
536154011 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.ggqlﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent e - e n o -7.-Name and Address of New Registered-Agent-—~  — °
T ’ Name
DICKERSON. ROBERT A. Street Address {P.O. Box Number is Not Acceptable)
460 S INDIANA AVE
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
& Signatre, typed or grinted name of regislared agent and titls if applicable {NOTE: Registerad Agent signature reguired when reinstating} DATE
R R BRI 9. Election Campaign Financing 5.00 May B < . Make Check Payable o
, FILE NOW._ FEE IS $61.?5 Trust Fund Centribution. O fdded to F:is ¢ P .“; ; erartmé"nt Of S!ﬂt@
10. GFFICERS AND DIRECTORS 1. AOITIONS CHAGES T0 OFFICERS AND DIRECTORS INT0 ~
TILE P [ Detete TITLE F Ol change [ Additon | S
NAME BRAUN, MARJORIE NAME LAVSEY ; EUNICE. 2
STREET #0DRESS | 1020 DRUVY LANE STREETADORESS | y @2l win 15 PER-INE PVES AiRLLE. ]
CITY-ST-2IP ENGLEWOOD FL 34244 CITY-ST-ZP BeadfL i kIooh , PL- a1 w
e 1VPD O Delete e Ve d [0 oharge 1 Adaiion | G
NAME CAUSEY, EUNICE NAME CRpLEERE | MARY
STREET ADDRESS | 1849 WHISPORLOR PINES CIRCLE sreeraoress | VD SRMES Ammon AVE.
. omv-sT-zP )ENGLEWOOD FL34223.- _ . e e e ez - BTOST2P wg-l,e_wgpb e 3*)-7‘} - .
TITE RSD O oelete TITLE O change [ Addiition
NAME PONGRAY, HEATHER NAME
s1Reer a00ress | 69 CHEROKEE ST STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34223 CITY-ST-2IP
TMLE DT 1 Delete TInE DT ¥ Change [ Addition
NAME GILLESPIE, MARIAN NAME MLLEpd, VIRGIVIA
STREET ADDRESS | 7308 SPINNAKER BLVD ' SREFTADDRESS | ov 5™ PERAMAE-TEQ. DR
GITY-ST-ZP ENGLEWOOD FL 34224 CITY-ST-2IP Ey FLEeWwaDd EL 5;}.;;5
TIMLE 2TVW . [ Delete TITLE ATV B Change ([ Addition
NAME CROCKER, MARY NAME B1SLEELIA | BREWD A
STREET ADDRESS | 13 JAMESTOWN AVE STREETADDAESS | 11 TAMEBSTOMON AVE.,
GITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP EVbLeltord Bl 2uU93. 3
TTLE S - 71 Delete TITLE Tes K1 Chenge (] Aaditon
HAME HOUSLEY, GLADYS NAME ARIBE MILLER.
STREET ADDRESS | 1833 GOERGIA AVE SRETADDRESS | 734 BEARDSLEYM ST
CITY-ST-7IP ENGLEWOOD FL 34224 CITY-ST-2IP E1bLEWOPN Pl B3y3.4d



