2001 UNIFORM BUSINESS REPORT (UBR)

FILED
11,2001 8:00 am

DOCUMENT # N48782 Sgp
17 Enity Name - ecretary of State
09-11-2001 90005 014 ****g1 .25
DIXIE COUNTY WOMAN'S CLUB, INC. )
Principal Place of Business Mailing Address 4
P O BOX 6% P O BOX 898 7 -RUVO4II(
CROSS CITY FL 32628 CROSS CITY FL 32628 P
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 104620 Not Applicable
ap Country Zip ] Country 5. Certificate of Status Desired O $8.75 Additional
e et L et eeesena s - — —— I mesn S e . - . ..Fee ,Required C
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MILLER, MARY C Street Address (P.O. Box Number is Not Acceptable)
3 .
101 MADISON AVE
BOX 838 ‘ _
CROSS CITY FL 32628-0838 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A
SITQUATURE
Slgnature, typed or printed nams of registered agant and title it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25

Trust Fund Contribution. Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Addition
NAME BRANNIN, ANN NAME

streeT ADDRESS { COUNTY RD. 353 BOX 791 STREET ADDRESS

CITY-ST-2iP CROSS CITY, FL 32628 CITY-ST-2P

Lt ov [ Deiete TILE Ol Chenge [ Addition
NAME COPELAND, MYRTICE HAME

street aDDRess | COTTER & CHAIRS ST. BOX 480 STREET ADDRESS

cry-sT-2P- ~| CROSS CITY:FL=- 32628 - —— SCITY-ST-2P < =~ = - wre S mem o gme me hame—e we e ey
TILE T [ Delete TITLE [Jchange [ Addition
NAME MILLER,, MARY C NAME

streeT AoDRESS | MADISON AVE. BOX 838 STREET ADDRESS

CITY-§T-7iP CROSS CITY, FL 32628 CITY-ST-2IF

TITLE [ Delets TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TTiE ] Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE [ Delete TITLE ) change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2ZP

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

axecute this rep

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3 -
ST RE PR

9 /L) 01 (3ea®\ 49 - 3257/

CR2E037 (5/01)



