ZdOOI:U,NIF(!)IziM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49555 Jan 27,2000 8:00 am
Secretary of State
WOMAN'S CLUB OF TITUSVILLE, INC.
01-27-2000 90055 038 ****g] .25
Principal Place of Business Mailing Address
NORTH BREVARD SENIOR CENTER P.O. BOX 1455
909 LANE AVE ‘ TITUSVILLE FL 32761-1495
TITUSVILLE FL 32780 us
us 1
F e SES BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'1718442 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
L Name e
HODGE, ANN Street Address (P.O. Box Number is Not Acceptable)
3547 MUIR FIELD DR
TITUSVILLE FL 32780 _ :
City FL Zip Code

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.

SIGNATURE W@ /M'—/ ‘ . /-‘/?—&000

Signature, typed or printed name of registared agent and title If apucabla‘ {NOTE: Registerad Agent signature required when rainstating) * . ' DﬁTE ) . ;
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
'10. {QFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE vD d Delete TITLE VD - [ Change IE/A'ddlltiun
e EWING, MARY e Tho mAs, Faullv UE
STREET ADDAESS | 1861 FRIARS CT STREET ADDRESS 4_0‘] Y] N? { QT&{_\‘)
omY-ST-ZP . | TITUSVILLE FL 32796 CITY-ST-2IP 1 Twus [E.a*, ~/ 3,‘2,79 o
TiTLE PD i . [ pelete TITLE [ Change [ Addition
NAME HODGE, ANN NAME
STREET ADDRESS | 9547 MURFIELD DR - ' STREET ABDRESS
CITY-S§T-2IP TITUSVILLE FL 32780 . CITY- ST-2IP
TITLE vor - e - - [}'Delete = == |§ TIMLE - - - - e - -Change [ Addition
NAME JANSEN, BERNICE v
STREET ADDRESS | 16511 BELL TERRACE _ STREET ADDRESS
CITY-5T-2IP '"TUSVILLE FL 32781 CITY-ST-2IP
TITLE T [ peleta TITLE [Ochange [ Additicn
NAME WHITE, LORETTA NAME
STREET ADDRESS | 4490 KEATS AVENUE STREET ADDRESS
CITy-ST-2IP TITUSVILLE FL . CITY-5T-2IP
TNE S [ Detete TE O] Ghange [ Addition
v MARSH, BEVERLY e
STREET ADCRESS | 2476 TURPENTINE RD STREET ADDRESS
CITY-ST-2iP MIMS FL 32754 CITY-ST-7IP
TITLE : [ palate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (022 Sito i AECANREG Hodge,  1-19-2000 (33))ass-4i6 4

SIGNATURE AND TYPED CR PRINTEIFNAME OF SIGNING CFFICER OR DIRECTOR Date ¥ Daytime Phone #

CR2EQ37 (9/99)




