2001 UNIFORM BUSINESS REPORT (UER) FILED

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90059 045 ****5] 25

DOCUMENT # N95000003636 ~.\

1. Entity Name

GFWC WILLISTON WOMAN'S CLUB, INC.

0021471

Principal Place of Business

1049 NE. 6TH BLVD,
WILLISTCN FL 326%

Mailing Address

P.C. BOX 1813
WILLISTON FL 326%

2. Principal Place of Business

. Mailing Address

AT

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number Applied For
59—3144638 Not Applicable
Zi Count Zi Count iti
P v e Hnty 5. Centificate of Status Desired [ $8.75 Additonal
A S O ——— .. V" ... . -FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CASON, MARION ” Street Address (P.Q. Box Number is Not Acceptabie)
¥
1021 S.E. 8TH STREET
WILLISTON FL 32696
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agant signature raquired when reinstating} DATE
!
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |

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

e PD 1 Delete me [ change [ Addition
NAE CASON, MARION G NAME

staeeT ooress | 1021 SE 8TH 8T STREET ADDRESS

orv-st-2e | WHLLISTON FL 22808 CITY-ST-ZIP

L VD Detete TLE VD R Change (] Additon
NAME STEVENS, BECK) X Navg ME S5A 205], LinDA

stheer Aporess | 6051 NE 185TH TERR smerromeess | 2650 NE 185t Avenue.

orv-s-2p~ | WILLISTONFL=—— "~ “~ - R orv-sr:ze- ~[ A Heston ;- Fl: 32696 e
TILE | SD ] Delete TITLE O change [ Addition
NAME | SUMMERS, TERRY NAME

STREET ADDRESS | 13350 NE 60TH STREET STREET ADDRESS

orv-s-7p | WILLISTON FL 32686 - CITY-ST-2P

ME TD 2 Delata TILE O change [ Adaition
NAME OWENS, SYLVIA NAME

sTeeT ADDRESS | 14751 E LEVY ST STREET ADDRESS

CITY-ST-2IP WILLISTON FL 32696 CITY-ST-2IP

TITLE _ O Delete TITLE [T change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TINLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify 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 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Yohi G 9sss

Date Daytime Phone #

SIGNATURE:

CR2E037 (10/00)



