Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED 'F

DOCUMENT # N48782 May 28,2002 8:00 am
I oty Narme Secretary of State |

[}
DIXIE COUNTY WOMAN S CLUB: iNC 05-28-2002 9] 648 030 ****g] 25

Principal Place of Business Mailing Address
P O BOX 898 P O BOX 8%
CROSS CITY FL 32628 CROSS CITY FL J2628
e v NN R ERRR A

Suite, Apt. #, etfc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far i

59'3104620 Not Applicable

$8.75 Additional
Fee Required i

7 i Coun
L Country Zp ountry 5. Certificate of Status Desired a

7. Name and Address of New Reglstered Agent

T ez TLT Name=—"" - 3 -

6. Name and Address of Current Registered Agent

| —m—r ik e mae I .o

Streel Address {P.O. Box Number is Not Acceptable}

MILLER, MARY C.

101 MADISON AVE
BOX 838 . -
CROSS CITY FL 32628-0838 City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle it applicable. {NOQTE: Registered Agent signatura required when reinstating} DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD xneme TITLE FD D change ] Addition | 5
NAME BRANNIN, ANN ff meame A y\3} e Bus L\ %
STREET ADDRESS | COUNTY RD. 353 BOX 791 SHITAORES | ©.0. Box A 4 4,90 vdaw S+ 2
orv-sr-g |CROSS CITY, FL 32628 av-s12p | Qeoss iy Tl 3262 s
me & DV [ Detete T f ClChange [ Addition | S
mve  |COPELAND, MYRTICE NAME
staeeT a00aess |COTTER & CHAIRS ST. BOX 490 STREET ADDRESS
CITY-ST-2IP CROSS CITY, FL 3262 CITY-ST-ZIP i
BT £ 1 o T ) ) T RO (1 H VG SRR [ Crange, _, O] Addition |.
HAME MILLER,, MARY C NAME
sTreet ADDRESS | MADISON AVE. BOX 838 STREET ADDRESS
cmv-sT2P - |CROSS CITY, FL 32628 CITY -ST-2IP
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE (] palste TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

CRAATIE BRI Ge
SIGNATURE: _ S27sh ) 222 p 57 any A, R002 \3E2)4R- 3r5y
SIGNAyﬁEgND wpgﬁn PRINTED NAMEOFM I J Date Daytime Phone #




