| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # N93000005605 ecretary of State

1. Entity Namo 04-18-2003 90443 040 ****70.00
G.FW.C. OCALA JUNIOR WOMAN'S CLUB, INC.

Principal Place of Business Mailing Address
P.O. BOX 854 P.0. BOX 84
OCALA FL 34478 OCALA FL 34478

s e 0o g AR IR

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State N 4. FE) Number 59-3238523 Applied For

(NN L 2443% Not Agpicable

i t Zi Cs t
P Country 3 qu_‘F—] g uo’u.nsryg 5. Certificate of Status Desired K geae gesqaf‘:;t'ona'
8. Name and Address of Current Registered Agent : 7. Nama and Address of New Reglstered Agem
T s T T ~ [FName=—""T" =T TS e -
BOUCHER' CINDY Street Address (P.O. Box Number is Not Acceptable)
2780 NE 42ND PLACE
OCALA FL 34474
City Y \ 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. I am fam\har W|th and accept

the obligations of registered agent.
i

SIGNATURE

Slgnature, typed br printed nan;a of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinsiating) ! ‘ . . PATE
s . . . ]
: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61.25 Jh . ay Ber || ',
. 0 1S $ Trust Fund Gontribution. L Added to Fees |1 - Florida Department of State

o R X

3 .
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD 1 Delete TLE (J Change [ Additien
NAME MILLER, CHRISTINA NAME
sTReeT anoress | PO BOX 854 STREET ADDRESS
CiTY-ST-7IP OCALA FL 34478 o CITY-ST-2IP
TITLE PD O Dekete TITLE [l Ghange [ Addition
NAME SCHRORDER, LISA NAVE
STREET ADDRESS | 2816 SW 19TH CT STREET ADDRESS
CITY-ST-ZIP OCALA FL 34474 CITY-ST-2IP
THLE ) ' " 3 Delete TITLE ' i Ol Changs [ Addition
NAME MEADOWS, KRISSY NANE
STREET AGDRESS | 13 PECAN RUN STREET ADDRESS
CiTY-ST-2P OCALA FL 34472 CITY-ST-21P
TITLE TD O Delete TITLE [ crange [ Addition
HAME BOUCHER, CINDY NAME
STREET ADDRESS | 2790 NE 42ND PLACE STREET ADDRESS
CITy-§7-2IP QCALA FL 34479 CITY-ST-2IP
TME PD O Delete TILE Ol change (] Addition
NAME STERN, PAM NAME
STREET ADDRESS | 2001 SW 5TH AVE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34474 CITY-§T-21¢
TITLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-§7-21P

12. | hereby certify that the information supplied with this hlmé] does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repogtg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the a ar lrustee gmppwered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg i bosglith all other like empowered.

RE REQEA%?@WE(M . 51‘5 [a3 352 -3bY LT

SIGNATURE:}

(LY E N

CR2E037 (10/02)



