2003 NOT-FOR-PROFIT CORPORATION

" 'UNIFORM BUSINESS REPORT (UBR)

c o

DOCUMENT # N93000004719

1. Entity Name

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

Principal Place of Business

P.0. BOX 1632

DUNNELLON FL 34430

P.O.

Maiting Address

BOX 1632

DUNNELLON FL 34430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Jul 21, 2003 8:00 am
Secretary of State

L

07-21-2003 90141 023 ****61.25

[0 CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number 59_3212%5 Applied For
Not Applicable

Zi Count Zi t it

® euntty P Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name i i

HULBEHT, EDYTHE Street Address (P.O. Box Number is Not Acceptable)
8560 S W 205 CIRCLE
DUNNELLON FL 34431

» rt Clty Zip Code

Ig
.

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

b

%

" Signature; typed or printed name of registerad agent and title if applicable,

{NOTE: Registerad Agen signaiure required when rainstating)

DATE

FILE NCW: FEE IS $61.25

After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fliorida Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

THLE D [ Delste TITLE [ Change [ Addition
NAME HULBERT, EDYTHE . NAME

STREET ADDRESS | 8660 S W 205 CIRCLE  STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34431 \ GITY-5T-21P

TILE P [ Delste TITLE [JChange [ Addition
wme [ MANION, DOROTHY NAME

STREET ADDRESS | 20460 SW 93RD LANE STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34431 CITY-ST1-2IP

TITLE sh_ o O pelete TITLE [ Change [ Addition
o™ [AUSTIN, AN~ * T fe - - - -

sTREET ADDRESS | 4 1885-A RAINBOW GARDEN CIRCLE STREET ADDRESS

CITY-57-2IP DUNNELLON FL 34432 CITY-ST-2IP

TITLE D W Detete e [J Change [ addition
HAME BROWNELL, DORIS NAME

STRERT ADDRESS | PO BOX 1435 STREET ADDRESS

CITY-5T-7IP DUNNELLON FL 34430 CITY-ST-21P

TITLE 'rl-) ) - [ petete TITLE O Change [ Addition
NAME Toan E, DENEARW NAME

STREET ADDRESS 3‘3?0 Scv oo oct” STREET ADDRESS

CiTY-§T-2IP Duvawe liov, FL. 24431 CITY -ST- 2P

TTLE [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blo
other fike empowered. -

changed, or on an attachment with an address, wj -,

SIGNATURE:

P2 B e

BIGNATURE AND TYPEITTR PRINTED NAME OF RIGNING DEFICER OR NRECTOR

TRARAD

335

10 or Block 11 if

2-/6-63 487-5233

Mate Navtinee Pherma 8

0015719

.. CR2ED37 (4/03)



