2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004061 May 26, 2000 8:00 am

1. Entity Name . Secretary Of State

|
GFWC GREATER OSCEOLA WOMAN'S CLUB, INC. 05.26.2000 S0042 023 ***%6] 25
Principal Place of Business Mailing Address
3581 PLEASANT HILL RD , 3581 PLEASANT HILL RD
KISSIMMEE FL 34745 KISSIMMEE FL 34748-2935
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE -
City & State - ' s City & State 4. FEI Number Applied For
: 59-3523156 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?8'75 ﬁ_\ddiiional
. e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
DOU., DéBUéAH c Straet Address (PO, Box Number is Not Acceptable)
3581 PLEASANT HILL RD

KISSIMMEE: L 34746
. ) City FL Zip Code

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.

SIGNATURE : :
Slgnature, typed or printed name of ragistered agent and ttlg f applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘ Mzake Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees _ - . Department of State
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 1 elete TITLE [ Change [ Addition
NAME DOLL, DEBORAH NAME
sTreer ADORESS | 3581 PLEASANT HILL RD. STREET ADDRESS
oTY-s-2P | KISSIMMEE FL 34748 CINY-S1-21P
e Dv - [ Delete TITLE : [ Change [ Additien
NAME DOVER, KAYE ' NAME
STREET ADDRESS | 2500 MAUI CIRCLE STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 34749 ) CITY-ST-2IP
TITLE 18 ' [ Dekete TITLE [ Change [ Addition
nae  (DUTTON,ANN— ~ C HAME ’ B
sTREET A0DRESS | 1513 BETH ANN CT. STREET ADDRESS
ciTy-st-zp KISSIMMEE FL 34744 CITY-ST-2IP .
TILE DT O petete TITLE X'Change [ Addition
NAME PETTERSON, JANIE NAME TJAMNE PAaTrTeELeso '*-.) :
STREETADDRESS | 1706 CORNMETT- PLACE - STREET ADDRESS
CITY-ST-21P KISSIMMEE -FL 34741 CITY-ST-2IP _
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-ZIP
TILE ‘ O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(), Florida Statutes. | further certify that the information
indicated on this report ar 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressAyith all other like empowered. QS o
» oot ey PNEP FATTE, 407947 -
SIGNATURE: __ Pl TOEIA eeaza =D £.07-00 ok &

o —— .

gkdNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99) -



