2000 UNIFORM BUSINETSS REPORT (UBR) FILED

|
DOCUMENT # N46483 | Mar 22, 2000 8:00 am
. | S
i ecretary of State
THE MARIANNA WOMAN'S CLUB, INC. -
i 03-22-2000 90084 018 ****g] 25
Principal Place of Businese Matli'ng Address
2902 CALECONIA STREET 2902 CALEDONIA STREET
P.O. BOX T34 P.O. BOX 734
MARIANNA FL 32447 MARIANNA FL 324470734
us us l
Suite, Apt. #, etc. Suite, Apt. #, siC. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4, FE! Number Applied For
1 59'0242468 Not Applicabie
Zp Country lel Couniry 5. Certiticate of Status Desired O ?eae.‘éesq lﬁg’c:jilional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~
CR'SP, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
2305 FILLMORE DR.
MARIANNA FL 32448 | = Ty
| v FL
8. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s faets

SIGNATURE @‘/t“y;‘
Signature, typed or printed name of ragistered agent and if applicable. (NCTE: Registered Agenl signature requrad when remstating) ’ DATE
FILE HOW: 9. |Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. [l Added to Fees Department of State
10. OFFICERS AND DIRECTORS| o l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TITLE PD T ™ TITLE LYDTA ALt1AND - PRESTAPAT — rhange  [iddition
NAME HUIZER, RUTH ! NAME
sTReeT AoDRESS | 3005 FOURTH STREET ‘ s sooness | g @FO  Fry¥nT DRIVE
omv-s1-2¢ | MARIANNA FL 32446 | . GITY-ST-7P MARTAANA, FC T2¥L e
TITLE VPD 8 Delete f e rpPo [J Change  [Addition
NAME ALMAND, LYDIA NAME I Ay Rewanirec
STREET ADDRESS | 4980 FLYNT DRIVE | STREETADDRESS | F/G S~ &ATYAR DR - # S
L omv-ST-2P | MARIANNA FL 22448 | P CITY-5T-2IP IIARTANN A, L I24E4L
me - |8D - - T - (B Daete - TITEE = i O change  [&Kadition |~
NAE PARAMORE, JANICE ‘ NAME STr1mons, BArA.
STREET ADORESS 3181 GENE LANE i seeTaooRess | 447 Ry 7 I¥AVEALE
orv-sT-2¢ | MARIANNA FL 32446 CiTY-ST-7IF PIATLCAANTI, P32V &

e
TD h O Additi
[ Delte T Ci2ss, P :Z' 3 Crange fion
STREET ADDRESS | 2305 FILLMORE DRIVE z3oy FTeem *""E zy;‘ 2
CITY-ST-2IP MARIANNA FL 32448 r AR EANAY, LT

TITLE TD
NAME CRISP, PATRICIA M

1
]
|
TME VPD ; D5t THTLE O Change [ Addition

| NawE BARNES, SUE HAME
STREET ADDRESS | P.O). BOX 119 STREET ADDRESS
CITY-ST-7IP MARIANNA FL 32447 CryY-sT-2IP
TLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Fiorida 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 it made under path; that | am an officer or director
of the corporation or the recgiwecr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp anaddress, with ail other like empowered.

SIGNATURE: _\_FCOAREZLIR2AA @UH@EM r1. CrISp 3///&1? (452) Y82-52.70
Date

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING'OFFICER OR DIRECTOR Daylime Phone #

CR2ED37 {19/99)



