2001 UNIFORM BUSINESS REFORT (UBR)

3

FILED

DOCUMENT # N96000005250

1. Entity Name

ST. LUCIE COUNTY CHAPTER OF THE WOMENS COUNCIL O

Mar 20, 2001 8:00 am
Secretary of State

03-02-2001 90030 002 ****5] .25

Mailing Addregs

4972 § 25TH ST
FT. PIERCE FL 34881-5009

Principal Place of Business

4972 § 25TH ST
FT. PIERGE FL 34561.5009

- 31693

MO0

N

i
¥y

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOTWRITE IN THIS SPAGE
City & State Cily & State 4. FEI Numbar Applied For
65-0816965 Not Applicable
Zip Country Zip Country ) . $8.75 Aaditional
] _ 8. Certificate of Status Desired O Fao Roquired
6. Name and Address of Current Registered Aggn__ R S, . - 7. Name and Addroas of New Registered Agent-- - -
EmA L e DT n e g, camemeTe o RS e e Rt T N ETET Y g S s o et = e s, = on
JENSON. DEBBIE Streat Address {P.O. Box Number is Not Acceptable)
1626 SW TAURUS LANE .
PORT SAINT LUCIE FL 34984
City FL l Zip Code
8. The above named entity sutymits this statement for the purpose of changing its registered clfice or registered agenl, or both, in the state of Florida.
. : ¥
SIGNATURE
Signan.re. vped o Drinted name of registorod egant and i ¥ spplicalie. (NOTE: Ragisiead Agent sigrahuce requaed when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TiLE g : & Detete ME PD I Changs Addition | B
e CROWE, DEEBE e Tonya Adams frem S
stReeranoress | 4888 N KINGS HWY smeeranoress | 2355 SE Seafury Lin. oy
env-s1-z¢ | FORT PIERCE FL 34951 av-s-z¢ | Port St, Lucie, Fl, 34952 " |im
E ov ; £ Delcte TME PE D () Changs 3 Adtiion | £
NAME CALVERT, JOYCE L NAME Sheri Egler
stree aooRess | 1007 GRAND VIEW BLVD smeziaoveess | 909 Midway R4,
CITY-§7-7P FORT PIERCE FL eiTy-53-7P Ft. Pierce, Fl. 34982 o
dmme. . LPED - ). 00let VP et e - ) Change. E Addition. ).
WME JENSON, DEBI . T Carmen Pappa .
streer aooess | 1626 SW TAURUS LN smEranoriss | 1740 St. Lucie West Blvd.
CITY-ST-2P PORT ST LUCIE FL 34984 (Y-sT-2P Port St. Lucie, F1l, 34982
TiILE LS 1 Delee T - [ Change 3] Additon
MAME ADAMS, TONYA Ron Ansara )
smeErsooness | 920 SE BAYFRONT AV smeranoeess | 2737 SE Morningside Blvd,
Y- S1-2P PORT ST LUCIE FL 34983 CIY-§T-2P Port St. Lucie, Fl. i 34952
TmE ur 3] Detete me § D ! [ Change 3] AddTion
e KING, AGNES WAME Ken Walmach '
smeer acoecss | 2274 STH CT SE smeeraponess | 513 Sunnybrook Terr.
onv-st-z¢ | VERO BEACH FL 32062 av-si-z¢ | Port St, Lucie, F1. 34983 N
TITLE [ telete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-ZP
12. | hereby certify that the information supplied with 1his tiling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statuies. | turther certify that the information
indicated on this report or supplemantal report is true gms 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 recaivar of Sstee empowarg 4 ig execute this report as raquired by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 i
changed, or on an attachrphnt wi ’= address, w1 ar like empowered.
WAt oss / / L a
SIGNATURE: : Sy J2f/0! 58,3373
NAME OF SIGNING OFFICER OR DIRECTOR - D Daytime #hona §




