2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004719

1. Entity Name

G.F.W.C. WOMAN'S CLUB OF DUNNELLON, INC.

Principal Place of Business

P.O. BOX 1632
DUNNELLON FL 34430

Mailing Address

P.0. BOX 1632
DUNNELLON FL 34430-1632

2. Principal Place of Business . 3.

Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, atc.

I

DO NOT WRITE IN THIS SPACE

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90149 038 ****6] .25

|

iR

City & State City & State 4. FEI Number Applied For
59-3212065 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired | $8'75 A‘dd'ﬁional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -, - — o . .Name = - - - -

—— T e e 2T e ———— - -

Street Address (P.O. Box Number Is Not Acceptable)

HULBERT, EDYTHE
8660 S W 205 CIRCLE
DUNNELLON FL 34431 - —
i F L ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signawsre, typed o inted name of registered agent and e if applicable. (NQTE: Registarad Agent signatura raguired whan instating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD - O oelete TITLE [ change [ Addition
NAME HULBERT, EDYTH NAME

STREET ADCRESS | 8660 S W 205 CIRCLE STREEY ADDRESS

crv-sT-22 | DUNNELLON FL 34431 CITY-ST-ZIP

TTLE vD O velete TITLE [J change [ Addition
NAME PURCARO, JOAN NAME

STREET ADDRESS 1 20745 CHESTNUT STREET STREET ADDRESS

orv-s-77 | DUNNELLON FL 34433 . ; CITY-5T-ZIP

e o T 'xn&m{ TITLE TD ' l ’ [ change P& Addition
e MAGIC, LEATRICE S e Dorts L Browne

STREET ADDRESS | 90363 THE GRANADA smeeTaoRess | 0O Aoy /¥ 3D _

omv-st-zp | DUNNELLON FL 34432 orv-s-2p uww eflor [ FL RYYI0 - /43S

THLE SD O Delete TIME [3Change [ Addition
NAME AUSTIN, ANN HAME

STREET ADDRESS | 11885-A RAINBOW GARDEN CIRCLE STREET ADDRESS

omv-sT-7P | GUNNELLON FL 34432 CITY-$T-2P

THLE [ pelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE 7 Delete THLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplamental repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the cerporation or
changed, or on an atig

SIGNATURE: A)

yment with an address, with al?

.-6!213@2:? ) 91‘5

A e

other like empowered.

@5@/5 L ,Br‘own)el

ece‘ver 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 if

¥§9. ¢/520

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

} D/?‘Qéood

Daytima Phane #

CR2E037 {9/99)

3




