2001 UNIFORM BUSINE;SS REPORT (UBR) FILED

DOCUMENT # N49555-+ Feb 27,2001 8:00 am
- Entytame Secretary of State

WOMAN'S CLUB OF TITUSVILLE, INC. 02-27-2001 90352 03] ****G] 25
Principal Place of Business Mailing Address
NORTH BREVARD SENIOR CENTER P.C. BOX 1485 EUU 9 |
909 LANE AVE TITUSVILLE FL 32781
TITUSVILLE FL 32780 Us i 5 * ?U
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1718442 Applied For
Not Applicabie
o[ Gy T e T S Bt ol Siais Desiea [ $9-75:addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
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 Fiorida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabia, (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [ change [ Addition
NAME HODGE, ANN NAME
sTReeT AD0REss | 3547 MURFIELD DR STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32780 GITY-ST-ZIP
TITLE vD [ pelete TITLE [ change [ Addition
NAME JANSEN, BERNICE NAME
STreeT AoDRESS | 1511 BELL TERRACE . || STREET ADGRESS ] 5 o ~
orv-sT-2F 7 | TITUSVILLE FL 32781 . Povesze [ 0T T R T T
TMLE T [J oelete TITLE [ change [ Addition
NAME WHITE, LORETTA NAME
STREET ADDRESS | 4490 KEATS AVENUE STREET ADDRESS
ITY-5T-2IP TITUSVILLE FL CITY-5T-2P
TITE S O Delete TITLE S Lun af e, Mads /V ] [f Change [ Addition
N MARSH, BEVERLY tave o0& Miltor 5T
STREET ADDRESS | 2475 TURPENTINE RD STREET ADDRESS /¥ i -
OV STZP | MIMS FL 32754 omv-sr-z Tifusvible , =1 gaugo
TITLE VD ] Delste TITLE \V2 = PR I & [ReChange [ Audition
wie | THOMAS, PAULINE e Ljerses Li ,{;w N
STREET ADDAESS | 1109 SINGLETON AVE STREET ADDRESS Wb ‘r L 0:“" gqizr ~
oM-SP | TITUSVILLE FL 32796 omY-51-2¢ Tiusditle, 1 32796,
TITLE [ Detete TILE T ’ [0 Change - (2] Additior
NAME e NAME SRR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 director
of the corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if

changed, or on an attachment with an address, with all cther like empowered. .
(Gay ) Mo T4

SIGNATURE: AN/t PEQUIRED 01~ jo-0 21

SMNAW% AND TYPED QR PRINTED NXrE 0F§GM|NG OFFICER OR DIRECTOR Date Daytime Phone #
Whaold o r A | o &

LELYY

CR2E037 (10/00)



