2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N98000002980

1. Entity Name

THE WOMEN'S CLUB OF LOST LAKE, INC.

UNIFORM BUSINESS REPORT (UBR)

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90129 013 ****5] .25

Principal Place of Business

7741 SE DCUBLE TREE DR
HOBE SOUND FL 33455

Mailing Address

7741 SE DOUBLE TREE DR
HOBE SOUND FL 33455

i

2. Principal Place of Business 3. Mailing Address

RN A

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

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0839058 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S ’ . d
SC G CAR - e =L T —c - - T e T, T - TR ERDSETTSL L T e (_‘;Am—/ _*;‘—'—‘ - -
HM T- oL Street Address (P.O. Box Number is Not Acceptable)
7741 SE DOUBLE TREE DR
HOBE SOUND FL 33455

City

Zip Code

FL

L -

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. | am familiar with, and accept

the chligations of registered agent. "

4Lrs-4 3 :

¢

SIGNATURE MM
Slgnature, typed or printed name of regifterad agent and ttie it applicable. {NOTE: Registerad Agent signalure required whan rainstating)

DATE

i

_ FILE NOW: FEE IS $61.25

9. Etection Campaign Finanging
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

T

; - OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
me - DS 1 Defete mie [JChange ] Addition | S
Wi - |FROCIONE, CONSTANCE e 2
sTreeraooress | 8177 SE DOUBLETREE STREET ADDRESS P
cr-s-2 | HOBE SOUND FL 33455 CITY-5T-2Ip S
me PD Delele e Presiden’ et L Additon | i@
NAME MCCOLE, CAROL %‘ NAME gm / b . m;df ©.
staee 400%ess | 7741 SE DOUBLE TREE DR st 0SS | 79f ) SE . Dena bleTFreT or
omy-s-2f | HOBE SOUND FL 33455 CITY-ST-7IP ihte Son 7
e DT v o — - Dloelete. —~ B sm | o= - T Change [ Addition |- -~
NAME WIELER, ELAINE K NAME
STREET ADDRESS | 8084 SE-POUROTS— STREET ADDRESS od b oub fetree br‘
onv-s1-2¢ | HOBE SOUND FL 33455 CITY-§7-21P ) L -

e v Welete mee DI~ ffiembgyd {’c’g' DHenge [ Addiion
NAME KEMPER, ROSEMARY NAME Bour boaro- (i G}‘

sTreeT Apoaess | 8272 SE DOUBLE TREE DR smeetaooress | 7 FFE SE fepperCer ¢ ’

orv-s-20 | HOBE SOUND FL 33455 ov-sw | thse Sgasdd Fl 33ysx

e ] 7 Delete TiiLE ’ R change [ Addiion
NAME CECERE, FRANCES NAME :

sTreeT ADRESS | 8136 SE PAERETISEN @ smeeraoness | 87 3 SE PAwROTIS LW -

cv-s-2f | HOBE SOUND FL 33455 GITY-5T-71P

TITLE J Delete TITLE [l change [ Addition
NANE NAME -

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP BITY-§T-2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 truslee empowered to execute this report as required by Chapter 617, Florida Statutgg; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
9 P v Lonstance FreC /one

SIGNATURE:C eSS AT RS EE ALIBES

YA-03 . II- 2t -7




