2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004719 Feb 08,2001 8:00 am
1+ Enily Name Secretary of State

007TeTE

G.F.W.C. WOMAN'S CLUB OF DUNNELLON, INC. 02-08-2001 90065 034 ****61 25
Principal Place of Business Mailing Address
P.0. BOX 1832 P.Q. BOX 1632
DUNNELLON FL 34430 DUNNELLON FL 34430 Huuvaumws _
TS s TR A O AT
Suite. Apt, #, etc. Sulte, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59—3212%5 Not Applicable
Zip Country Zip Country 0O $8.75 Acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Aéeni . . _. . . .7. Name and Address of New Registered Agent _
Name
HULBEHT EDYTHE Streat Address (P.01. Box Number is Not Acceptable)
8660 S W 205 CIRCLE
DUNNELLON FL 34431
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 10
TITLE PD [ palee TITLE i y oq\ﬂ.ux Change T Addition
NAME HULBERT, EDYTHE HAME 7 %
STREET ADDRESS | 8660 S W 205 CIRCLE STREET ADDRESS
CITY- ST-2iP DUNNELLON FL 34431 CTY-ST-2IP
TITLE vD N[Jetele TIME Ol cange [ Addition
NAME PURCAROQ, JOAN NAME
sTREeT apoatss | 20745 CHESTNUT STREET STREET ADDRESS
crv-stze | DUNNELLON FL 34433 . _ . . 1 oirv-srme, - . . ol
TITLE sD [ Delete TITLE [l Change [ Addition
NAME AUSTIN, ANN NAME
sTReeTAnDRESS | $1885-A RAINBOW GARDEN CIRCLE STREET ADDRESS
CiTY-ST-2IP DUNNELLON FL 34432 CITY-ST-2IP
TITLE D [ Qekee L [l Change [ Addition
NAME BROWNELL, DORIS NAME
streeT anoress | PO BOX 1435 STREET ADDRESS
orv-st-z¢ | DUNNELLON FL 34430 oTv-51-21p -
TNLE O pelete TILE P [ Change  pR.Addition
v we  DorsThy MAL N
STREET ADDRESS STREET ADDRESS | 2 4y GO ' Stad 9940 LANVE
CITY-ST-21P CITY-§T-2IP 'D U.AUI‘JQ. “ oA 4L 3 yqé/
THILE . 3 celete TIE T iy [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. 1 further cerify 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 eath; that | am an officer or director
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 1f
changed, or on an attgghment with an address, with all other like empowered.

a/ 354
SIGNATURE: (355 2EDAREPD oy 4s L B rown e// Jé/o/ Y59 452D

A s
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

GR2E037 (10/00)




