2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N49555 '

1. Entity Name

WOMAN'S CLUB OF TITUSVILLE, INC.

Principal Place of Business

NORTH BREVARD SENIOR CENTER
909 LANE AVE
TITUSVILLE FL 32780

us

Mailing Address

P.0. BOX 14%5
TITUSVILLE FL 32781
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RMIVITRAIN

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90117 036 ****61.25

I

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'1718442 pplied For
] N Not Applicable

" " ol i L .

Zip Country e Country £2%0 s 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDQWELL’ DORIS ' Street Address (P.O. Box Number is Not Acceplable}
1755 HARRISON ST. #129
TITUSVILLE FL 32780

City

Zp Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘e MeDNpuweld

urs, typsd or printed name of rabﬁljsd agent and title if apphcabls

T {NOTE: Registered Agent siénﬂlum required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be‘
Added to Fees

"Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIiRECTORS

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delete THLE [ change [ Addition
e MCDOWELL, DANNE 4, e

sTREET ApDRESS | 1755 HARKON ST #129 M _ STREET ADDRESS

cv-sT-2P [ TITUSVILLE FL 32780 CITY-ST-2IP

TITLE VD O celete TITLE [ change [ Addition
NAME JANSEN, BERNICE NAME

streeT a0oRess | 1511 BELL TERRACE STREET ADDRESS

cr-st-ze I TITUSVILLE FL 32781 Ciry-5t-21P

TITLE T 7 Delete TTLE [ chenge [ Addition
NAME WHITE, LORETTA™  — - -~ : sl TV - - - O

sTREET ADDRESS | 4490 KEATS AVENUE STREET ADDRESS

cirv-s1-2¢ - \TITUSVILLE FL CITY-5T-ZIP

TITLE S [ Delete TITLE [ change [ Addition
NAME LUNDE, MADOLYN NAME

staeer aboRess | 1805 MILTON STREET STREET ADORESS

CITY-ST-2P TITUSVILLE FL 32730 CITY-ST-2IP

TITLE VD O pelete TITLE [JChange [ Addition
NAME COBLE, CHRIS NAME

STREET AGDRESS | 1258 HARKIS ST STREET ADDRESS

cmv-s-zf | TITUSVILLE FL 32780 CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filin 3 does not gualify 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 directar

indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears /n Block 10 or Block 11 if

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

SIGNATURE:

CR2E037 (10/02)




