2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004719

1. Entity Name

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

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90028 008 ****5].25

Principal Place of Business Mailing Address
P.O. BOX 1632 P.O. BOX 1632
DUNNELLON FL 34430 DUNNELLON FL 34430 e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’3212%5 Not Applicable
“ip Country zp Country 5. Certificate of Status Desired O $8'75 ,Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HULBERT, EDYTHE
8660 S W 205 CIRCLE
DUNNELLON FL 34431

Street Address (P.Q. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE
Signature, typad or printed name of registerad agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
- 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 .25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE [} change 1 Addtion
NAME HULBERT, EDYTHE NAME
stReeT ADbress | 8660 S W 205 CIRCLE STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34431 CITY-$T-21P
L P [ Delete TITLE O Changs [ Addition
NAME MANION, DOROTHY : NAME
sTREET ADDRESS | 20460 SW 93RD LANE STREET ADDRESS -
CITY-ST-2P DUNNELLON FL 34431 CITY-ST-2IP
TIME sD O] Delete TTLE [ change [ Addition
NAME ~1 AUSTIN;-ANN--- - - R NAME - PR —
sTreeT a0DRESS | 11885-A RAINBOW GARDEN CIRCLE STREET ADDRESS
CITY-ST-21P DUNNELLON FL 34432 GITY-ST-2IP
TILE ™ [ Delete TITLE [ change [ Addition
NAME BROWNELL, DORIS NAME
sTreeT aporess | PO BOX 1435 STREET ADDRESS
CITY-§1-2iP DUNNELLON FL 34430 CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the {&geiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; ang
qnt with an address, wilh all cther like empowered.

shanged, or on an attachy

22 P\

CRANATURE AND TYPED

SIGNATURE:

that my name appears n Block 10 or Block 11 if

Daytims Phone #

CR2E037 (9/01)



