2000 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT # N96000002450

1. Entity Name

PATRICK OFFICERS' WIVES' CLUB, INC.

Principal Place of Business Mailing Address

%THRIFT SHOP PO BOX 254736
640 MACE RD BLDG 990 PATRICK AFB FL 329254736
PAFB FL 32925 ‘ Us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90035 006 ****6] .25

VTR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59'3365479 Not Applicable
Zip Country Zip Country - . $8.75 Additional
- _ ) §. Certificate of Status Desired O Fes Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
TRASK, BOBBI ‘ P2k
640 MACE RD
BLDG 990 Cit Zip Code
I I
PAFB FL 32925 Y FL |

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.

PReS (ded T

SIGNATURE ]

Signature, typed or printed name of registered agent and tile iprpIica’ble,

(NOTE: Registerad Agent signature reguired when reinstating}

/«fooo

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS i EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE DP - 3 Derete TTLE [ change [ Addition | &
NAME TRASK, BOBBI NAME f{'
STREET ADDRESS | 304 HAMLIN AVE STAEET ADDRESS ©
onv-s-2¢ | SATELLITE BEACH FL 32987 oy-S1-2P g
TITLE oV O Detete TILE [ Change [ Addiiion | S
NAME CAPPS; JUDY NAME
STREET ADDRESS | §75 GAR]BBEAN RD STREET ADDRESS
GrsT2P | SATELLITE BEACH FL 32937 u-st-2¢
e [V BREETT B B O Grenge (] Adsion”
NAME POLOZYNSKI, AUDREY NAME
STREET ADDRESS | 14 INDRIQ BLVD STREET ADDRESS
om-S1-2F 1{NDIAN HARBOUR BEACH FL 32937 CITY-ST-21P
e DS XDelele TiIe H Ilr 8 Crange [ Addiion
NAME KORDELL, KIM HAME 5 7 K A
STREET ADDRESS | 4770 SEMINOLE TRAIL STREET ADGRESS AI-O CameLl’
onv-st-2P | MERRITT ISLAND FL 32953 mv-sie | SATECL1TE 6&;4// FL 32737
TE DT 1 Delete e [ change  [] Addition
NAE PITTMAN, DEAN NAME
STREET ADDRESS | 438 HAWTHORNE COURT STREET ADDRESS
Gm-sT-2F | INDIAN HARBOUR BEACH FL 32937 oiry-8T-2i7
TITLE DT ‘ O pelete TITLE (] change [ Addition
NAME BEATTY, DIANE MME
STREET ADCRESS |25 AZALEA AVENUE STREET ADDRESS
orv-st-2¢ | SATELLITE BEACH FL 32637 G- ST-2P
12. | herehy certify that the information supplied with this filing does not gualify for the-exemptionAtjited 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 signature sj ave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repge as required by Chapter 617, Florida Stayges; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like
- v g A —Z‘{ z - 7%-
SIGNATURE: AT zil'n,’f/n AN ,&%_’-J -» 321 777-Day

SIGNATUHE AND TYPED QR PRINTED NAME DF/JGNING OFFICERA CR DIRECTOFI

Da1a Daytime Phone ¥



