FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 3(), 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N42853 04-30-2004 90240 018 ****61 25

1. Enlity Name

UNIVERSITY WOMEN'S CLUB, INC.

Principal Piace of Business
UNIVERSITY WOMENS CLUB
UNIVERSITY OF FLORIDA
GAINESVILLE, FL 32610

Mailing Adcress
P.0. BOX 140116
GAINESVILLE, FL 32614-0116 US

UEVI IVYY

us

AEA T LD AR G HIARIEAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. 03072004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEi Number Applied For

) 59-6504283 Not Applicable
Zp Couniry 4p Cauntry 5. Certificate of Status Desired O Eg'gesql‘:\'dr:dmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registared Agent
. ~ o - Name - o
VAN RINSVELT,JOAN’ - h B ) - I LT
9417 SW 53RD LANE . Street Address (P.0. Box Number is Not Atceptable}
GAINESVILLE, FL 32608
City FL l Zip Code

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

SIGNATURE

Signature, typed or prated name of regstered agert and ftls £ applicebie,

{NOTE: Fegistéred Agant sgmature required when renstang)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) Maimchncklpqyableln T

; Due by May 1, 2004 Trust Fund Contribution. Added to Fees - l—flqridn? Dapartment oi sta;g . N
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS iN 10
e PD . [ pelete TITLE O change [ Adgftion
NAME PASLEY, KAYE DR. NAME
STREET ADDRESS | 3726 NW 33RD.TERR. STREET ADDVESS
cry-s-7P | GAINESVILLE, FL 32605 CITY-ST-2P
TLE sD ] petete mE Dl change [ Adeition
NAME WOLF, ISABEL MAME
STREET ADDRESS { 7108 SW 97TH LANE STREET ADRESS
CITY-ST-2P GAINESVILLE, FL. 32607 CIFY-ST- 2P
TME ™ O pelets TITLE [Jchange [ Addition
NAME ROBELL, SUSAN NAME
STREET ADDAESS | 5130 NW 48TH TERR. SIREET ADDRESS
CTY-ST-ZP - -| GAINESVILLE; FL- 32606 ~° * ——N-ctv-sr.2p |~ - : - e am - SURSE
TME [ petete TRE [Jchange [ Addtlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-51- 2P
TRE [J Detete TiLE [ change [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-57-2P _ CITY-ST- 7P
e L (3 Delete TME [T change ] Addition
NAME ‘ HAME
STREET ADDRESS |- - S STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the info?ma_tioﬁ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport 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 carporation or the receiver or irustee el red 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 attachment wi address, with alf other like empowered.

. SIGNATURE: %




