2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45650 FILED
1. Entity Name A r 05, 2000 8:00 am
MOUNT DORA AREA JUNIOR WOMAN'S CLUB, INC. ecretary of State
04-05-2000 90051 005 ****70.00
Principal Place of Business Mailing Address
PQ BOX 362 PO BOX 362
MOUNT DORA FL 32756 MOUNT DORA FL 327560362
e R RSN IR R
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
L _ - 59-3091651 Not Applicable
Zip Country Zip Gountry 5. Certificals of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SEMENTO, LAWRENCE J.

3800 LAKE CENTER LOOP
SUTE B4

MOUNT DORA FL 32757 City FL [ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of prnted nama of registerad agent and tile it epplicabla. (NQTE: Registarad Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD € Celeta TITLE 4~} . %) Chenge [ Addition
HAME LARUE, DALE NAME Fietd ) DPonnie .
STREET ADDRESS | 2083 LAKESHORE DR. staeeTaoomess | oWl LAKRER O e DRIV
CITY-ST-2IP MT DORA FL 32757 CITY-ST-2IF MOUNT Dora \ L B2 51
TITLE VD B4 oelete TITLE ND . fd Change (] Addition
NAME CHARLES, MISHA - NAME wiane BrownN )
STREET ADDRESS | 182() EDGEWATER DR. ) . Lsmemanoaess [AMAQ HI LCTOR.-DRIVE,
emy-si-2P | MT. DORA FL 32757 o2k | MouT Doea, FL 32151
TITLE sD % Delote THLE ™ B Change [ Addition
NAME MIDDLETON, MICHELL NAME Tioa B rooks
STREET ADRESS | 2085 MORRIS ST. STREET ADDRESS | 1 1@y W. CNEDHLe Y Ave. .
CITY-ST1-2P EUSTIS FL 32726 CITY-S1-2IP E.\.ﬁ:" i&: . Fj.. -52.1 Z‘P
TITLE ] Delete TITLE ! (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE O pelete TMLE [ change (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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 oaih; that | am an officer or director
_of.the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Zchanged; or oran attachment with an address, with all other like empowered.

SIGNATURE: I35\l QRiBBEQUBE0NIe Fratd 3250 352-283-7104

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

ALINLLNY a.’

CR2ED37 (9/89)



