2002 UNIFORM BUSINESS REPORT (’UBR)

FILED

DOCUMENT # N46483

1. Entity Name

THE MARIANNA WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address
2902 CALEDONIA STREET P.O. BOX 734
P.0. BOX 734 MARIANNA FL 32447
MARIANNA FL 32447 us
us
S S R AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
59-0242468 Not Applicabie
Zip Country ap Courtry 5. Certificate of Status Deslred a gg;?q mﬁional
8. Name and Address of Current Registered Agent 7. Name and Addrens of New Reglstered Agent
N
- - e e Rerd HuT2ee
’ cmsp' PATRICIA - Strest Address (P.O. Box Number is Not Acceptable)} - -
2305 FILLMORE DR.
MARIANNA FL 32448 F095 Fruerh StrECT
! Cj Zip Code
I%WA’MA, FL 3.
submits this statement for the purpose of changing its registered office or registared ageni, or beth, in the state of Florida.
\ c.,, J% u% 2
Stgnatra, yped of prited name of registored egont ancl Tils if spplcable (NOTE: Regisiorsd AQANt signature roquirsd whan reineiaing) DATE
. 8. Election Campaign Financing .00 May Be Make Check Payable to
S FILE NOW: FEE IS $61.25 Trust Fund Conlribution. gfded 10 ng Department ofygtate
10. OFFICERS AND DIRECTCRS 1. pwmgaNGES TO OFFICERS AND BIRECTORS IN 10
fine P [ Dette me SHResn BAYYEL 11AY (FCrange L] Adetion
NAME ALMAND, LYDIA NAME Yy 77 Aoy, 70
SIRECTADDAESS | 4680 FLYNT DR STREET ADDRESS *
cmv-sT-72  (MARIANNA FL 32446 stz | MPARTAwAA, FC 324VD P
me VPD O pelet e v.P. D) B Changs [ Adcilon
NAVE ROUNDTREE, JO ANN | e DATsEy SCHOULTHESTS
sTrees aooress |3165 LAMAR DR #5 N crertaooress | 2932 WItp woon CTRCLE
emv-st2P | MARIANNA FL 32446 orvsrae | PIART AavA, L 32¥¢ 6 B
e __|SD 3 Detete g e DELlLE TN U_)) Mnu_e [ addition
NAME SIMMONS, BARBARA ~ ~ -~ — — - e~ {PATTSEMpses L )
STREET ADDRESS 4327 -7TH AVE smeetanoeess | Po. Bek Hb
cw-sT-ZP | MARIANNA FL 32448 env-stze |@ETI/DALE, FL 32 “3/
E \[] O velets TITLE TREATILEL ( b ? Dlrange [ Addition
NAME CRISP, PATRICIA M NAME RiTH He¥ <r
sTREET ARoResS | 2305 FILLMORE DRIVE stheeTadpress | 09 & Forvent ST
emv-sr.22 | MARIANNA FL 32448 s | 12 ARFARaA, o 2L
TINE O Detete TIMLE CJchangs  [J Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2F )
TNE O pelete TILE I change  [] Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-09 CIFY-5T-2P

12. | hereby cerilfy that tha Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information

indicated on this report or sabp]
of the corporation or 1he pécai
changad, or on an attag

SIGNATURE:

2n address, with ali other like empowered.
7 AN 1T AT
il Lﬂ HL‘J@

pl report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
stee empowaered 10 execute this report as requirsd by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ORt PRINTED NAME OF

OFFICER QR DIRECTOR

3/%2_ (750> LF2-037¢

Darytime Phone #

Apr 21, 2002 8:00 am
ecretary of State

03-26-2002 90078 020 ****61 .25

CR2E037 (9/01)



