2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000851

1. Entity Name

WABASSO WOMAN'S CLUB, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90191 010 ****6] .25

Principal Flace of Business

4766 BIRD ST
WABASSO FL 32970
us

Mailing Address

P O BOX 272
WABASSQ FL 32070

2. Principal Place of Business

3. Mailing Address

JAL AR

L

Suile, Apt. #, elc.

Suite, Apt. #, stc.

DO HOT WRITE iN THIS SPACE

City & State City & State 4, FE| Number Applied For
. . 59"6137408 Not Applicable
i Z C . iti
Zp Country P ountry 5. Cerlificate of Status Desied ~ []  90+19 Additional
L Fee Reguired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent - -
. Name

HALL, NANCY

9505 FRANGIPANE DR

VERO BEACH FL 32960

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in!t'he state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agant and titie if applicabla.

{NOTE" Registersd Agent signature requirad when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added {0 Fees

10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 'N 10

TITLE Ppx [ Daleta TITLE [ Change [ Addition
NAME CHACE, BARBARA NAME

STREET ADDRESS | 8R50 US HWY #1 STREET ADDRESS

CITY-5T-2IP WABASSO FL CITY-5T-ZP

Ut SD : O pelete TITLE Cchange  [J Additien
NAME HALL, NANCY NAME

STREET ADDRESS | 9505 FRAINGIOANE DRIVE STHEET ADDRESS

ar-sT-2P - (VEROBEACHFL - . . oI ST-26 o

TLE VD o [ Delete TITLE [ change [ Addition
NAME STIVERSON, JOY NAME

STREET ADDRESS | 2105 18TH ST STREET ADDRESS .

CITY-51-2IP VERO BEACH FL CITY-ST-2P

THE L1 B O delete TTLE Ochange [ Addition
NAME GUNDERSON, BERNICE NAME

STREET ADDRESS | 4741:83RD ST - STREET ADDRESS

CITY-ST-2ZiP WABASSO FL CITY-ST-2IP

TTLE 1 Deiete TME O change [ addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2F

TITLE 1 Delete TMLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12, 1 h-ereby cerify that the information supplied with this ﬁling does rot qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legai effect as if made under cath; that { am an officer or director

indicated on this report or supplementa! report is frue an r
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 an an attachment with an address, with all other like empowared.

SIGNATURE: 825

Shofoo  SEI-sET 15D

Date Daytime Phone #

!, Trese,

CR2E037 (9/99)




