2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003189

1. Entity Name

GFWC GOLDEN CITY WOMAN'S CLUB OF SARASOTA, INC.

FILED g
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90919 032 ***%5] .25

Principal Place of Business

3226 RINGWOOD MEADOW
SARASOTA FL 34235

Mailing Address

3226 RINGWOOD MEADOW
SARASOTA FL 34235

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

il

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0483784 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Lo | MName e e e e an .
STRODE. BARBARA J Street Address (P.C. Box Number is Not Acceplable)
il
3226 RINGWOOD MEADOW
SARASOTA FL 34235
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnature, typad of printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

FILE,NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State

10, - OFFICERS AND DIRECTGRS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 10 _
TITLE T ¥ O Delete TITLE O Change [ Acdition | 5
NAME STRODE, BARBARA J. RAME g
STREET ADDRESS | 3226 RINGWOOD MEADOW STREET ADDRESS %
omv-st-zP - |SARASOTA FL 34235 CITY-ST-7IP o
TMLE PD [ pelete TTLE =P [ Changs (] Addition | 55
v GOFF, ROSE NAbE 'DwHE‘IZEL BErs

sTreeT ADDRESS | 847 HUDSON AVENUE STREET ADDRESS % mypt.d 37,

ov-sT-zP | SARASOTA.FL 3 CITY-ST-2IP T4 Bl 34Z3]
“TmE 2w — T R i Y I T A ce T T [Jchange [ Addition
NAME BERTOLETT, JANE e

stReeT ADCRESS | 1929 MORRIS ST f STREET ADDRESS

orr-s-27 | SARASOTA FL 34239 i ciTy-sT-2P

e 1VPD PR, Delere | ivep (FCrange  (J Addition
NAME KENNERLEY, LILLIAN | e B ROSE

stReeT ADoRESS (5779 SUMMERSIDE LANE | STREET ADDRESS 41‘ N

om-s1-2p  |SARASOTA FL 34231 | cirv-sr-zp Mzﬁ*

TITeE RS elcte ‘B £2S Change [ Addition
NAME HENSLEY, CINDY 0 NamE 6 BNVEBTT BARBARLA

seer aooress | 2706 VALNECIA DRIVE | sTReETa00%ESS | R 50 Lg € ATE %ﬁ » APT. 33&

CITY-ST-2iP SARASOTA FL 34239 H OITY-51-2IP - A‘JTA‘ p‘. 342 8/

TITLE [ Detete 1 T - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P { cirv-st-zp

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 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 trusiee empowered tc execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

P4/~
98- 6Tlp

=y LAY g /r": Fey
SIGNATURE: __<7. L2, &ate 2.2
SIGNATURE AND TYPED QR PRINYED NAME UF SIGRING OFFICER OR DIRECTOR

Yzs/zvez

Daytima Phane #

1
i



