2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005678 May 11, 2000 8:00 am
. Entity Name
Secretary of State
WOMEN'S CLUB OF HUNTER'S GREEN, INC.
05-11-2000 90293 005 ****g] 25
Principal Place of Business Mailing Address
17554 FAIRMEADOW DRIVE 17554 FAIRMEADCW DRIVE
TAMPA FL 33647 TAMPA FL. 336472500
s RS [ (AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3533257 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired = [(J §8'75 Aldditional
e Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — — It T e T T e T e T e rNém\e’—‘-—' e T e N S T R T TR T T T T S e S ST
Kathy Sgllie-
ARON, SHALEY e ety bt
17554 FAIRMEADOW DRIVE “ -
TAMPA FL 33647 = e
ity ip Code
Tampa FL | 33647

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

KATHY SOLLIE, President

0, ?J’e%w@/f\f' 4—/26‘9/00

Signature, typed or printed nifne of registared agent and title if avnlicabfé. {NOTE: Registered Agent signature required when reinstating) %TE ’ /

SIGNATURE

FILE NOW: 9. Eleciion Campaign Finarcing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS / | REP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

e PD (% Delete e FRESIDENT X Change [ Addition | &

A AARON, SHIRLEY R NAME Kathy Sollie =

STREET ADDRESS | {7554 FAIRMEADOW DRIVE STREET ADDRESS 9115 Canberley Dr. 2

or-szr | TAMPA FL 33847 Ve ciry.-ST-2f Tampa, FT.. 33647 : S

me | 8D W Dekte THLE SEC&Ei‘ARY i Change (3 Addition G

:TAHNI;ET ADDRESS ??:LORA‘F:?:? DRIVE :‘?:{EEET ADDRESS Becky Pitts

ClTY-5T-2IP TAMEA Fi: 33647 ——- — e _ClW;ST:IIEi% 7222";9‘;@?_%}.]:%992‘?‘56 Cr_'_ =

e ™ N e il bl Change (] Adgiion
TREASRFR

NAME CONNELLY, CHARLOTTE NAME Jidi Moss

STREET ADDRESS | 17609 HOLLY BROOK DRIVE STREET ADDRESS ive Pard

CITY-ST-ZIP TAMPA FL 33647 7 CITY-ST-ZIP ﬁlﬁl“[iﬂu_t’eguﬂ Dr. ]

TITLE VD memg TITLE M:VKJEJ;!;ES. Ej Change [ Addition

HAME ARMSTRONG, ELAINE NAME .

STAEET A0DRESS | G113 WOODRIDGE RUN DRIVE steerT oparss | AT0Y Benten

CITY-ST-2IP TAMPA FL 33647 - CITY-ST-2IP 18110 13:?—}“ Dr. 7

TITE VD Welete TILE I\MEW':EESIEI:TI‘ GIE’PHES ) Change (1 Addilon

NAME CRAWFORD, ALMA NAME Marsha Reid -

STREET ADDRESS | 9100 WOODRIDGE RUN DRIVE STREET ADDRESS )

anv-s-2¢ | TAMPA FL 33647 e OITY-53-2IP 9039 Q‘B“]-} &?_?(m],?r- 1

TITLE VD mﬁemg N Wit M.VIEE?W HRES XE Change [ Addition

NAME PAVLIK, PATTI NAME JAN Pex ‘

STREET ADDRESS { 9220 PINE ISLAND COURT STREET ADDRESS

omv-s2p | TAMPA FL 33647 CTY-ST 2P 9418 Hunters E.’;E—,&'

A Tane, Tl 7 ) ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in S&ﬁ&n 119.67(3)‘65, ﬁorida 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 cath; that { am an officer ar director
of the corporaltion or the receiver or trustee empowered 0 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 address, with all other like empowered.

L]

SIGNATURE: ?ﬁE@f’@ﬂﬂM 46/9;%/00 : 5)/3?/4’75 4355

ytime Phona #




