2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N42854

1. Entity Name

UNIVERSITY WOMEN'S. CLUB EDUCATIONAL ASSOCIATION,

INC.

Principal Place of Business
UNIVERSITY WOMEN'S CLUB

UNIVERSITY OF FLORIDA
GAINESVILLE FL 32610

Mailing Address

P.O. BOX 140116
GAINESVILLE FL 326140116
us

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90187 030 ****5] .25

us

2. Principal Piace cof Business 3. Mailing Address

TR IRRNAR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3%2673 Applied For
Not Applicable
i -3 -~ ip.. - Country-.= .+ -~ - e —inales. Y ; S 4BV b Ty
Zp | - SOty - e - e ountry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VAN RINSVELT' JOAN Street Address (P.O. Box Number is Not Acceptable)
9417 SW 53RD LANE
'GAINESVILLE FL 32608
- I City FL Zip Code

B.’-;'J'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
 the obligations of registered agert. .
J -
=

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent sighature required when reinstating) DATE

" FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contributien.

Make Check Payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Delete TMLE PrescNent Ertrange [ Aduition
NAME HOFFMAN, MARCEITA NAME Kcu.{ e Pasl| oty o }

STREET A0DRESS | 10802 NW 18TH COURT STREETADDRESS | 322 ¢ 7y ¢ 33 & Tenrn

orv-sr27 | GAINESVILLE FL 32606 oS | By m S ete W 2 20T

TILE RSD . O Detets TMLE Seeve fatr ! Frhange [ Acdition
NAME FRANK, JANET NANE Towbel wel$

STREET ACDRESS | 9320-SW-32ND-PLACE +- s ——-. = oo ol STREETADDRESS | -] 0 B S e} 775 L ommaz.. - —— RN
om-s1-2p | GAINESVILLE FL 32608 WS | G pitle - 3260

TITLE ™ O Detete e Treaswresr AFthange [ Addiion
NAME SAWYER, VIVIAN NAME Susan Robelt

sTReeT ADREss | 10367 SW 45TH LANE STRETADCRESS | & UBp New By R Terv

orv-st-ze | GAINESVILLE FL 32608 SSP| Baines Oolje £t 31604

TITLE 3 oelete TITLE 4 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME . . NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [T} Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 corporation or the receiver or irustee empowered to execule this report as required by Chapter 617, Flarida 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.

SIGNATURE: }Mﬂgjﬁa‘m,ﬁﬁﬂ%%)& Codrrerwone Bss s 302533 PPLD

CR2E037 (10/02)



