2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000033

1. Entity Name

GFWC SOUTH LAKE JUNIOR WOMAN'S CLUB INC.

Principal Place of Business

Mailing Address

W BROOM ST €56 P.O. BOX 121411
CLERMONT FL 34741 CLERMONT FL 34711
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED

02-21-2001 90017 043 ****70.00

A

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE' Number Applied For
59—3363036 Vi Not Applicable
“Zip C T 2 t -T - - —_
® euntry B P Country 5. Certificate of Status Desired d ?EBE ;?qﬁ?:&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G[BSON, SUSANA Street Address (P.O. Box Number is Not Acceptable)
855 W. BROOME STREET
CLERMONT FL 34711
City FL Zip Cade

B. 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 __. /%MAJ( Moyy\_,

2/ ¢ joz

Slgnalure typed or printed name of ragns@ad agent and title if applicable. [NOTE. 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 Fung Contribution, Added to Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D ' [ pelete TILE (] Change [ Addition
NAME GIBSON, SUSANA NAME

STREET ADDRESS | 12310 SUNSHINE DRIVE STREET ADDRESS

CITY-ST-2PP CLERMONT FL 34711 CITY-ST- 2P

TITLE D 7 pelete TITLE Cichange (] Additign
NAME WITMER, STEFFANI NAME

STREET ADORESS 110736 CRESCENDO-LOOP: =oamv ~ s e - = _ . |} STREETADDRESS |

CITY-ST-2Ip CLERMONT FL 34711 CITY-ST-2P o - - - -

TITLE D 3 Delete TITLE [ change [ Addition
NAME CLARK, CHRISTINA NAME

STREETADDRESS | {2928 LAKEVIEW AVENUE STREET ADORESS

CITY-ST- 2P CLERMONT FL CITY-ST-21P

TITLE D 3 Delete TTLE []Change [ Addition
NAME BERENS, MARY NAME

STREETADDRESS { 1927 BRANTLEY CIR STREET ADDRESS

CITY-57-2P CLERMONT FL 34711 CITY-5T-21P

TILE (3 oelere TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-ST-7P CIry-st-zip

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am: an offiger or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail other like empowered.
&/é /0/ 32-35Y— e 202

S s REESS.
Data Daytima Phone #

SIGNATURE» .
SIGNATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

:
Feb 21, 2001 8:00 am &
Secretary of State

CR2E037 (10/00}



