2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46483 Mar 26, 2001 8:00 am’

+ Enty Name Secretary of State

1
THE MAR‘ANNA WOMAN S CLUB: INC- - . e 03-26-2001 90072 028 ****g] 25
Principal Piace of Business Mailing Address
2902 CALEDONIA STREET ~200I-GCALEEBONIA-STREET
P.O. BOX 734 P.O. BOX 734 o0V RV
MARIANNA FL 32447 MARIANNA FL 32447
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59'0242468 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?8‘75 Aldditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e g .- - - _ Name . e e T T et Da T o T — -
CH|SP P ATR|C|A Street Address (P.O. Box Number is Not Acceptable)
2305 FILLMORE DR.
MARIANNA FL 32448
City FL Zip Code

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

Ly, 2 /23751

SIGNATURE
Slgnature, typed or printed name of registered agent and title if app!igbla‘ {NQTE: Hegistared Agent signature reguired whaen rainstating) 7 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of Siate
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P O Celete TME [ cChange [ Additien
NAME ALMAND, LYDIA NAME
sTReeT aoDress | 4980 FLYNT OR STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2IP
TITLE VPD [ Delete TNLE [ change [ Addition
NAME ROUNDTREE, JO ANN NAME
stReeT aDoRess | 3165-LAMAR DR #5 ) STREET ADDRESS . e e
orv-stze .| MARIANNA FL 32448 / oy s7-2P
TILE — ,§D, — o JElpekste J e S e R O change [ Addtion
NAME SIMMONS, BARBARA NAME
sTreeT aDRESS | 4327 -7TH AVE STREET ADORESS
CITY-5T-2P MARIANNA FL 32446 CITY-ST-ZP
E T 1 Delete e [l Change [ Adcition
NAME CRISP, PATRICIA M NAME
streer aooress | 2305 FILLMORE DRIVE STREET ADDRESS
GITY-ST-ZIP MARIANNA FL 32448 CITY-5T-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

iplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
eport 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
o empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like seppowered.

(CESUIRED sty (PO 527

f

SIGNATURE AND TYPED OR PRINTED NAME OF SIMING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the informatio
indicated on this report or suppemen
of the corporation or the regefver or tr
changed, or on &n attachrpent with

SIGNATURE:

CR2EO37 {10/00)



