2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001348 FILED
1. Entiy Name May 01, 2000 8:00 am
HOBE SOUND WOMEN'S CLUB, INC. Secretary of State
05-01-2000 90038 006 ****g] .25
Principal Place of Business Mailing Address
8044 SE CARLTON P O BOX 8042
HOBE SOUND FL HOBE SOUND FL 33475-8042
us us :
T s AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
. 65'0353439 Not Applicable
p Gountry zp Country 5. Certificate of Status Desired mE geae.g?q lﬁfgg“"”al
6. Name and Address of Current Reglstgred Agent 7 Name and Address of New.Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

TOWNER, JOANNE
8044 SE CARLTON
HOBE SOUND FL 33455

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnatura, typed of printed name of registarad agent and title if applicable. {NOTE: Registered Agant signature requirag when reinstating) * DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. 'OFFICERS AND DIRECTORS 11. I("‘ ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN 10
ut: PD O Delete e X yvce Pres.do X , D A Crange [ Adsilon
NAME JOHNSEN, MARY HAME
STREET ADDRESS | 9291 SE DUNCAN STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455 CITY-ST-21P
TILE VD Delete TITLE § em‘oof' l I(\‘\ WChange [ Addition
NAME HERB, JOYCE NAME 1'
STREET ADDRESS | G003 ORANGE BLOOSM TRL STREET ADDRESS 3 ) { S bUﬁA/‘ \)p)p
oITY-ST-ZP \99_ SMJ PL -5.};1(, N

orv-sr-2¢ | HOBE SOUND FL 33455 - .

TILE SD Delete
NAME CONANT, JOY X

steer aposess | 8957 SE CERES ST
ore-s-2p | HOBE SOUND FL 33455

TITLE 6 6%@. C \/‘an S K):hange {1 Additicn

NAME

STREET ADDRESS 35-7[ s€ SOU/Y\d P’QCL. SID
CIFY-ST-ZP \-)rbl, e ggun\d F ALY

TITLE vD O Delete TTLE = “pdfchange [ Addition
NAME GRAHAM, MARY HAME \

swreeT aDoRESS | 9015 SE HOBE RIDGE AVE STREET ADDRESS 5‘ D

CITY-5T-21P HOBE SOUND FL 33455 CITY-5T-21P ~ . A .

THLE IL0] : [ Delete TITLE €< i OY\A-{ 34 Change [T Addition
NAME MILLER, LEE NAME W s D

STREET ACDRESS { 9015 SE HOBE RIDGE AVE. STREET ADDRESS

CITY-§T-2IP HOBE SOUND FL 33455 CITY-ST-2P p <

TLE L) [ Detete TIE Yy eaq! ey hange [ Addition
NAME TOWNER, JOANNE NAME -T Su / b

STREET ADDRESS | 8044 SE CARLTON STREET ADDRESS

CITY-S5T-2IP HOBE SOUND FL 33455 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 fat my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this péport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empghwered,

SIGNATURE: ___SIGNEZA R HEQURE D f 'm"l l')-o-o-t) St1-SY6-060Y

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E037 {9/99)



