2008 NOT-FOR-PROFIT CORPORATION ADr 28?‘5%5;) 8:00 am

ANNUAL REPORT 8:
DOCUMENT # N42853 ecretary of State
04-28-2008 90375 Q36 ****6] 25

1. Entity Nama
UNIVERSITY WOMEN'S CLUB, INC.

Principal Place of Business Mailing Address
UNIVERSITY WOMENS CLUB P.0. BOX 140116 h| fuvbuos
UNIVERSITY OF FLORIDA GAINESVILLE, FL. 32614-0116 US

GAINESVILLE, FL 32610  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ ““NI' I!l I.“I”II“I!'I'”II "" |II“ M" I‘I“ “I“"I“mmll |\ '“.

Suite, Apt. #, etc. Suite, Apt. #, otc. 04252008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4, FEl Numbar Applied Fer
59-6504283 Not Applicable
Zip Couniry Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

VAN RINSVELT, JOAN
9417 SW 53RD LANE Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL Zip Code

8. The above named entity subrmits this staternant for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

,w_mammuuwmwwmnw, (NOTE: Ragisterad AQeN! Bipnaiune reguinsd whin rainssiating) DATE

. »,:Flling Foo is $61.25 . Election Campaign Finanging $5.00 MayBo Make chack payabla to

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO O Delets TITLE T REAS. Efrange [ Addition
NAME ROBELL, SUSAN - NAME
STREET ADORESS | 5130 NW 48 TERRACE ;| STREET ADDRESS
CITY-S1-21P GAINESVILLE, FL 32606 = CITY-ST-7iF
TIMLE RSD - X oelete TITLE \'}gfs. - (] Crange  [wsiition
NAME MARTSOLF, MARY NAME MARGARET w‘ﬁt@al\l; R
STREET ADDRESS | 354 NW 20TH PLACE STREET AOORESS | 520y 2. AL 152 PIReE
onv-szr | GAINESVILLE, FL 326052206 CITY-5T-21P Crn3gviLls i I L 32¢ £
TMEe B O velete TME L¥i P ’_l [3-Change {7 Addition
HAME BARTLETT. BEVERLY NAME BeJverLY L§-} R V_’gt,/ _
STREET ADDRESS | 1421 NW 47TG TERRACE sweeriovness | yf 34 NW /T {£933C3
omy-si2P | GAINESVILLE, FL 32605 ovse | GANESVILLE, FL 3240X
TME [ Dekete TILE [ Chage ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GTY-ST-2IP
TME O Detete me OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§1-2P GiTy-sT-2P
TILE O petete TIiE [ Ctange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2 CITY-S1-21P

12. | hereby centily that the information supplied with this Iilirr:g does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporaticn or tha recfver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht with an addregs all other like empowered.
| , .
SIGNATURE: L9041 ?&M Susad 21\)"35(4— 4/2{/98 352-376-4Y0

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytme Phone &




