FILED
200 MO NNUAL REPORT A TION Apr 30,2004 8:00 am

DOCUMENT # N42854

1. Entity Name

UNIVERSITY WOMEN'S CLUB EDUCATIONAL
ASSOCIATION, INC.

ecretary of State

04-30-2004 90239 046 ****6] .25

Principal Place of Business Mailing Acdress
UNIVERSITY WOMEN'S CLUB P.0. BOX 140116
UNNERSITY OF FLORIDA GAINESVILLE, FL 32614-0116 US

GAINESVILLE, FL 32610 US

2. Principal Place of Business 3. Malling Address l ||I!||I| ||| l|||| I|||I ml| Iﬂ” |||‘ I]I" Illﬂ Ilm Ill]] I]lll III]"H Il |||‘

VAN RINSVELT, JOAN
9417 SW 53RD LANE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32608

Suite, Apt. #, etc. Suite, Apt. #, efc. 03072004 Chg-NP CR2E037 {10/03)
City & State ) City & State 4. FEl Number Applied For
‘ 59-3062673 Not Applicable
Zip Country Zp Country e . $8.75 Additionat
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - . .| .Name .

City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. tam {familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sigranse, typed or peinted name of registered agent and iitk: § applcable. (NOTE: Agerl sigr cpuired DATE

- Fllil;ﬁ Fee is $61.25 9. Election Campaign Financing $5.00 MayBa

o

Lk . Due.by May 1, 2004 Trust Fund Contribution. ] Added to Fees : Fl anaparlment&l Sta
10, OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me = 7| PD O Detete TE O change- [ Addion
NAME HOFFMAN, MARCEITA NAME
STREET ADBRESS | 10802 NW 18TH.COURT ' STREET ADIRESS
CITY.ST-2P GAINESVILLE, FL 32606 ’ CITY.ST-ZP
TIME RSD O Deleie e [JCrange ] Addition
MAME FRANK, JANET NAME
STREET ADDRESS | 9320 SW 32ND PLACE STAEET ADDAESS
CTY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2P
TIRE TD 1 Detete TTLE [ change [ Addition
HAME SAWYER, VIVIAN NAME
STREET ADORESS | 10367 SW 4A5TH LANE STREET ADDRESS
-ORY-5T-3P— | GAINESVILLE; FL 32608 - o el CATY-ST-2P . e —
TLE [ Dekete TME Johange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
LE [ Delete TME [Jcnange £ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P oo - i CITY-ST-2P
me Leay ‘ [ Detete THLE ’ [CJchange [ Addition
NAME -|\ . LR | NAME
STREET ADDRESS |.-.. STREET ADDRESS
CTY-S1-BP - | o CITY-ST-2P
12, | hereby cértify that thé' Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

" ghanged, or on an attachmgnt with 55, with all other like empowered.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that 1 am an officer or director
of the Gorporation of the receiver or rustes empowered o execute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

U (VR



