NS

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000739 Apr 23,2002 8:00 am
- ynene ecretary of State

]
THE WOMAN'S CLUB OF DELAND, FLORIDA, INC. 04232002 902 005 <461 25
Principal Place of Business Mailing Address
128 W MICHIGAN AVENUE PO BOX 347
DELAND FL 32720 DELAND FL 327210347
Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Ceunitry Zip Country $8.75 additional

5. Certificate of Status Desired ]

Fee Required

_"7'6._ Name and Address of Current Registered Agent™ ~ =~ - . 7. 'Name and Address of New Registered Agent —
Name
Cour'tn ey, Nan
HAYES, BETTY Sireet l;«ds_dr}e‘sgs(P-%B Igm}ei is Nt Acceﬁb\e)
' . ver Hoamwmee K

916 E. GEORGIA AVE

DELAND FL 32724 - __

: " Deland FL[%5720

8. The above name4 entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE %ﬂ/ﬁ— /Qfa : &Lbiau, {J// 5:/ 0L,

Slgnatura, typed or printed name of registerad agent and litle it applicﬁ. {NOTE: Registered Agent signatura required when reinstating) DATE
. X 9. Election Campaign Financing $5.00 May B Make Check Payable to “
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F‘a;;s ° Department of State

10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P B Delets TITLE P M Change  [] Addition
NAwE BARLOW, LEE NAME Court n%/ ; Nan

STREET ADDRESS | 939 | ARKFIELD DRIVE STREETADDRESS | (E18 B« Tilver Hammock

crv-sT-ze - |DELAND FL 39724 ar-sTt2P - | Deland  FL 32720

TILE D W Delete TITLE Y-P Change [ Addition
NAME HURRELBRINK, DONA L NAME Ruth Blue

STREET ADDRESS | 4119 OLD MILL RUN sreeTancress | 44T N, Oak Ruenue

GmY-sT-2P | DELAND FL 32720 a5 |Orange City, FL 32763
ame D . L M Delete _ me . | See. . .7 L W0 Change [ Additon
NANE BURNS, ALBERTA NAME Fitts, Janet

STREET ADDAESS 11533 CHAUCER ST stheeT aooress | 3O Park Fuenu €

orv-stz  |DELAND FL 32724 cr-st2p | Deleon Springs, FL 32(30

TITLE T [ Delste TIMLE - ] [JChange [ Addition
HAME MEDLIN, GERRY —_— NAME -

~ STREET ADDRESS | 600 N MCDONALD AVE STREET ADDRESS

OY-ST-ZP | DELAND FL 32720 CITY-ST-2IP

TITLE D Delete TILE D 0 Change  [J Acdition
NAME ROTH, DORIS NAME Edwards, 3e,tt}r '

STREET ADDRESS |956 LARKFIELD DRIVE STREET ADDRESS

or-sT-2° | DELAND FL 32724 : GITY-ST-2iP -

TITLE [ pelete TITLE D [J Change Addition
NAME NAME G;ﬂdl. Janice

STREET ADDRESS STREET A0DRESS | 2378 Sapat oqa Road

CITY-5T-2P orv-st-2f - | Deland, FL 32720

12. | hereby certify that the information supplied with this filing does not qualify far 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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: K IR g S IRENGerry Med)/ s 2)3oo— 38 -734-30 44

SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #

22757

b

CR2E037 (9/01)



