2002 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45650 Feb 25, 2002 8:00 am
e Secretary of State

MOUNT DORA AREA JUNIOR WOMAN'S CLUB, INC. 02952002 90RO 041 *++*61 25
Principal Place of Business Mailing Address
PO BOX 362 PO BOX 362
MOUNT DORA fL 32756 MOUNT DORA Fl. 32756 b U 4 3 6 0
TP s KRR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3091651 Not Applicable
Zip Country Zip Country g $875 Additional

5. Cenrtificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agont

Name - ~ 3 e T -

Street Address (P.O. Box Numper is Not Acceplable)

SEMENTO, LAWRENCE ..

531N BAY STREET
EUSTIS FL 32726

City FL Zip Code

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

SIGNATURE
s Slgnature, typad or printed name of registared agent and titia if applicable (NOTE: Registered Agent signatue required when reinstating) CATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITE PD O Deiete TMLE TRERS LS R ] Change F.Addition
NAME BROWN, JANE NAME CrRrisT HEANS
STREET ADDRESS | {1439 HILLTOP DRIVE STREET ADDRESS P{ 0, Aox m
Cmv-$1-2P | MT DORA FL 32757 OV-ST2P | TANGERANG, FL- 38117
TIME VD 01 Detete e . Clchange [ Addition
NAME SEMENTQ, SHARRON NAME
STREET ADDRESS | 3327 FORBORO COURT STREET ADDRESS
CITY-ST-ZIP MOUNT DORA FL 32757 CITY-ST-2IP
me  _. [TD - ﬁne\ele - TME .. . et e . Ci.change [T Acdition
NAME BUCKNER, JEANNE NAME
STREET ADDRESS 27937 LAKE JEM ROAD STREET ADDAESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-ZIP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-§T-2IP
TILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

- Daylimg Phone #

~

CR2E037 (9/01)



