2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002980

1. Entity Name

THE WOMEN'S CLUB OF LOST LAKE,

INC.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90152 025 ****5] .25

Principal Place of Business

Bt77 S.E. DOUBLETREE
HOBE SOUND FL 33455

Mailing Address

8177 S.E. DOUBLETREE
HOBE SOUND FL 334558242

2. Principal Place of Business

3. Mailing Address

IS |

il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

City & State City & State 4. FEl Number e . Applied For
{ /- ' I~ Not Applicabl
- ] pplicable
Zip Country Zip Country é 5 \'0339053 $8.75 additional
—5-Certncate orstatus Uesireo [ ) h
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ T - Name - . .
P.C. Box N i |
FROCIONE, CONSTANCE Street Address (P.C. Box Number is Not Acceptable)
8177 S.E. DOUBLETREE
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, lypad or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: §. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Deiete TiTLE PO - x Change  [Shadition
NAME MOORE, JANE NAME FROC/ONE , CopSlhe pce
stheeT ADDRESS | 8105 S.E. PAUROTIS LANE streeT AcoRESs | '/ 7 72 S.F Dou b /(oy 72 e
orv-s1-20 | HOBE SOUND FL 33455 ov-stze Voks b e Spuped . Fr-3.3 f’g s
- T
TITLE DS ] ] Delete TILE NS ﬁChange N’Addilion
e FROCIONE, CONSTANCE e meCole, Conol -
sect soniess | 8177 SE DOUBLE TREE swrroonss | 3 352 8. L Loe sk
cITY-81-2P HOBE SOUND FL 33455 GrY-ST-7IP /4[)5 e .P()Ul?ﬂf‘ ,c:/ 2 Bﬂgé
Tme V) M Delete TITLE onr U change  Khddition
wie | SCHLAUGH, FRIEDA e BOR SQ M, horetq,
STRET ADDRESS | 7049 SE DOUBLETREE STREET ADDRESS | & & 4 ¢ I EPouvno M5
cr-s-2¢ | HOBE SOUND FL 33455 o-sip My ho” Sove/ L 33 4SS
-
TITLE O pelete TITLE [OcChangs  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE O oalete TILE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). 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 trustee empowerad to execute this repon as required by Chapter §17, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an aﬂactamﬂ::;;ddress, with all ather like empowered.
Ed
- o 5 el W il B Ry 2 Tl gt 5 oo o a‘\)/ — 94
SIGNATURE: SSVETASTRBIISTD 4 /[ 000 S&/~F7~8/7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytims Phona #

1

DO NOT WRITE N THIS SPACE

CR2EQ37 (9/99)



