2000 UNIFORM BUSINESS REFPORT (UBR) -

DOCUMENT # N48782

1. Entity Name

DIXIE COUNTY WOMAN'S CLUB, INC.

™

ik

[

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-12-2000 90006 028 ****6] .25

Princlpai Place of Business Mailing Address

P O BOX 838 P O BOX 8%

CROSS CITY FL 32628

CROSS CITY FL 32623-00%

2. Principal Place of Business 3. Mailing Address

RS

Suite, Apv. #, &tc. Suile, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3104620 Not Applicable
Zp Country Zip County 5. Certificare of Status Desired 0O ?eae'gasqtﬁgﬂ“o"a'
6. Name end Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
S o L oo e o e —————— A N
MILLER, MARY C. Streat Address (P.O. Box Numbar is Not Acceplable)
MADISON AVENUE > 10t Madison Ave
BOX 838 - A _ ,
*-CROSS CITY FL 32628-0838 S » Gty FL | 2PCo
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, Iypad or prinied nema of registersd agant and Litte if applicable. [NOTE: Repistored Agont ¢pnatirs required when reinstating) DATE
FILE NOW: 9. Eigction Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Depariment of State
0. OFFICERS AND DIRECTORS l 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10 .
me PD .00 Dekee Divreotvr Dl chage [ Additon | B
naE BRANNIN, ANN 2
STREET ADDRESS |COUNTY RD. 353 BOX 791 a
am-st-2 |CROSS CITY, FL 30628 &
TE ow ] Delete [Tohange L Adeition |
NAME COPELAND, MYRTICE
srreet a00REss | COTTER & CHAIRS ST. BOX 490
tme-St-2P ) CROSS CITY, FL 32628
TITE L) . _ [ Oetete . D Change __ [ Additon |
CTNAMETTT T MJLI.‘EH.’,"MAHY'C::"—_—'“:“"" Sl e S AL Tl N, SO s e S )
sTREET A00AESS | MADISON AVE. BOX 838
erv-s-2r | CROSS CITY, FL 32628
TiNE {7 elete [ Chage () Addition
NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CITY-ST-2P
TinE & pelme TILE O ctenge [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CiTY-51-21P
LT [ Detete LE C]change [ Additfon
NAME NAME
STREET ADDRESS STREET ADORESS.
CIfY-ST.2P . Ciry-ST-2P

12. | hereby cerlify that the information supplied with this il

Ingicatec on this repert or supplemental report is true and accurate and that my signature shall have the samaleg
of the corporation or the receiver or frustee empowered to execute this report as re

changad, or on an attachmant with an address, with all other l’ke empowered,

SIGNATURE:

does not qualify for the exemplion stated in Section 118.07{3Ni), Florida Statutes. | further certify that the information
quired by Chapter 617, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

al efiact as ft nade under oath; that | am an ofiicer or dicecior

0lf30 S0 QB4 - 328
T Day

/ Daw i wma Phone 8




