2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001425 May 08, 2000 8:00 am
1+ Er Name Secretary of State

EUSTIS BUSINESS AND PROFESSIONAL WOMEN'S CLUB, | 05-08-2000 90030 025 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 1802 P.0. BOX 1802
EUSTIS FL 327271802 EUSTIS FL 327211802
» = A D AR
Sui{e. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
596139548 Not Applicable
Zip Country Zip Country . . $8.75 Additional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ——— —Name — R
CARASlMS, MARIE P Street Address (P.C. Box Number is Not Acceptable)
16814 LAKEVIEW AVE
BUENA VISTA FL 32884 o FL S Tods
{
8. Th;a 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
Slgnaturs, typed or printad name of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIHECTOHS IN 10 -
MLE P K1 Delete TIME P Johenge  XJ Adgiion |
NAME OSBORNE-PONSI, HELENA NAME Osborne-Ponsi, Helena =
STREET ADDRESS | 13035 LAKE PINE RD - STREETADDRESS | 30 3 5 Ilake Pine Rd 9
orvs2 || FESBURG FL 34788 ovSt® | Leesburg, F1 34788 8
TITLE w 41 Delete T VP O change  KJ Addiion | O
NAME RESNICK, ANNE NAME Resnick, Anne '
STREET ADORESS | 31739 TROPICAL SHORE DR STREET ADDRESS 317 39 Trop ical Shore _Dr.
CM-ST4P | TAVARES FL 32778 _ - Sr-2 Tavares, Fl. 32778
TINLE VPD Telete TMLE VPD [ Change X1 Addition

NAME BOCK, KATHLEEN
STREET ADDRESS | 3141 INDIAN TRAIL

NAME BOCK, Kathleen
STREET ADDRESS | 37441 Ind%an Trail

om-S2e | EUSTIS FL 32726 ov-sre | Eustis, ‘1. 32726
TITLE S X ¥Dekete TLE g [ Change  &] Addition
NAME TEMPUIN, JO F NAME Richardson, GCarolyn S.

STREET ADORESS | POy BOX 338
CITY-ST-21F EUSTIS FL 32727

SHEETAOORESS | 103 Ridgecrest Dr.
CITY-5T-2IP Eusztig, Fl. 132726

TIILE D X oot
NAME DIPILLA, CLEME L

STREET ADDRESS | 10451 SPRING QAK DR

are-s-2P | EUYSTIS FL 32736

e TD . O change XK Addition
NAME Dipilla, Cleme L. . ... =

STEETADRESS | ) QL4 51 Spring Oak Dr.

evst® | Epstis, Fl. o 32736

TIME D o X celere
NAME BREWER, SUE: N

TITLE D ) o O Change X Addition

 STREET ADDRESS | 3805 QHIO AVE ::;I'EEETAUDRESS Mary Ziegengeist
amesTaP | MT DORA FL CITY-$T-21P 21]:2 _J{_'ifnd#in T];'g;il-[\

A e DT Ht—y 10

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 116.0?(3)0), Floridd Statutas., | further certify 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapfer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. t

L 24 00 352 357 9188

Date Dayuma Phona #

SIGNATURE:




