2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N46483
THE MARIANNA WOMAN'S CLUB, INC.

Principal Place of Business

2902 CALEDONIA STREET
P.0. BOX 734

MARIANNA FL 32447

us

Mailing Address
P.0. BOX 734
MARIANNA FL 32447
Us

FILED

Mar 25, 2003 8:00 am

Secretary of State

03-25-2003 90074 009 ****5] 25

MR IR AR MR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, sfc. Suite, Apt. #, efc. [] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'0242468 Applied For
Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) o Name_ N . 7 e
HUIZER, RUTH Street Address (P.O. Box Number is Not Acceptable)
3085 FOURTH ST.
MARIANNA FL 32446

vy City Zip Code

FL

8. The above named entity suimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered’agent.
3 / S / 23
¥ 7 y r—

DATE

////4 L

L

nrand title ilfppli bla.

S]bnalura. typed or pri fed name of ragistered {NOTE: Registerad Agent signature required when rainstaling}

L

S ‘. K é"
i FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contributian.

55.00 May Be
Added to Fees

g e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P O pelete TITLE [ change [ Addition
NAME BANNERMAN, SHARON NAME

STAEET ADDRESS | 4497 HWY 90 STREET ADDRESS

CITY-ST-2IP MARIANNA FL32446 CITY-ST-2IP

e VPD . O Delets TITLE O Change  [J Addition
HAME SCHOULTHESIS, DAISEY NAME

STREET ADDAESS | 2932 WILOWOOD CIR. STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 CITY-ST-ZIP

TITLE SD - . - . [Ooelze. TITLE _ S - -~ . —  [Ccoange <[ Adaition
NAME SIMPSON, PAT NAME

strEeT ADDRESS | PO BOX 116 STREET ADDRESS

onv-st-2P | COTTONDALE FL 32431 CITY-ST-2IP

TIILE TD [ Delete TILE [ change  [] Addition
NAME HUIZER, RUTH NAME

STREET ADDRESS 3095 FOURTH ST. STREET ADDRESS

CITY-ST-2P MARIANNA EL 32446 CITY-5T-7IP

TITLE 1 pelete TITLE (O Change  [J Additicn
MAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 pelete TTLE [ Change (] Addition
NAME ) T NAME™ - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . - -R cmv-s1-p -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j}, Florida Statutes. ) further certify that the information
NGcHEd on NS TEROTL OF SUPPIETEME) TEROT IS T8 and actulizie and Nzl Thy Sighatufe snel have e sarne eged eiiecl as i made under oain, Inal ) am an ofiger o aieciot
of the corporaticn or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 1f

SIS 850k -339S

CRZE037 (10/02)



