2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000006000 E

FILED
Sgp 19, 2000 8:00 am
ecretary of State

G.F-W.C. NAPLES JUNIOR WOMEN'S CLUB, INC. —_—
06-21-2000 90002 023 ****5]1 .25
Principal Place of Business Mailing Address
POST OFFICE BOX 2704 POST OFFICE BOX 2704
NAPLES FL 34106 NAPLES FL 34106 -
us us ~V09d e
Suite, Apt. #, efc. Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Fer
65-0642482 Not Applicable
?E__ e __:B_UTLL_{___’ — _&ii, . _ C_gl{ntry e mmee- | = 5. _Cerlificate of-Status.Desired Ng___?i;%%_&%&t_{iona___ﬂl
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SITTA, SALLY
646 ORCHID DRIVE
NAPLES FL 34102

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nal

K

SBIGNATURE

NS

%

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4l oo

Signature. typed gr printed name of registef'é'd agent and ttla il applicable.

(NOTE: Ragisiered Agent signature requirad when reinstating} ! N Et m W ‘b\JM

'Pm bl IL}LE &%E 1S $61.25

Al

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

Atter September 13, 2000 min. will be $236.25

10. OFFICERS AND DiRECTORS | KR ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP I Delete TILE M Change [ Addition
NAME SCHWARTZ, LISA NAME “ Sdn

STREET ADORESS | 2093 SEVILLA WAY STREET a00RESS |7 ) Lo My “Sam aéﬂW u)a‘ﬂ

omv-s-2¢ | NAPELS FL 34109 CITY-5T-2IP Map\«s FL %409

TOLE Dv &1 Delete e m Change [ Addition
NavE SCHOEPFER, SANDY NAME %hﬂ\’; Coﬁ%

STREET ADDRESS.{_ 7626 SAN.SEBASTIAN-WAY __~ ~ U _smeasooness N AU D4 P W eAN L e s e
cmy-s1-2p | NAPLES FL 34109 or-st-22 | Naps . FL MWD

TITLE v K Delets TITE DV Change [ Addition
NANE WATERS, ANN g e Pein Yient D N

sTREET ADDRESS | 6902 COMPTON LANE S. STREET ADDRESS - qp, Q W%M r

ov-s-27 | NAPLES FL 34104 Cy-5T-21P 244 2*4,

TE D ‘ D Detete TE W Change 1 Aditon
NAME MESSINA, KATHY NAME

stReeT ADDRESS | 2417 MISSION DR STREET ADDRESS ﬁ’ﬂ C%

omv-sr-z¢ | NAPLES FL 34109 CRY-ST-2P vL U4

TMLE 1] 1 Delete TITLE T w Change [ Addition
N LEPORE, LINDA NAME Vi mperl] D)

STREET ADDRESS | 7715 GROVES RD. STREET ADDRESS | £, Anb W C{ACEU

CITY-ST-ZIP NAPLES FL 34109 | GITY-ST-ZIP Na 6S. L (%

e 7 Delete THLE n [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

ORTY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information

indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal «f
ot 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

TAFRUIRED

4[1[00

et as if made under oath; that | am an officer or director

A -EN oM

) - -
SIGNATURE ANnmfn OR PRINTED NAMEJF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (5/00)

|



