2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006370 Apr 09,2002 8:00 am
I+ EntyName ecretary of State

ALAQUA WOMEN'S CHARITABLE FUND, INC. : 04-09-2002 90006 032 ****6] 25
Principal Place of Business Maliling Address
300 PRIMERA BLVD 300 PRIMERA BLVD .
SUITE 432 SUITE 432 o
LAKE MARY FL 32746 . LAKE MARY FL 32746 i
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'3542678 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
HUTCHINS, ROBERT J Street Address (P.0. Box Number is Not Acceptable)
CAQON. WYMOREROAD. . - cm = o S e e
SUITE 110 : A
WINTER PARK FL 32789 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
Slignature, typed or printed name of registered agsnt and litls if applicable. {NOTE: Registered Agent signature requirac when rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE D T Delete CH e {J Change [ Addition

NAME FICHTHORN, NANCY NAME

staeeT aooress | 300 PRIMERA BLVD STE 432 STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 22746 CITY-ST-2P

TITLE D 7 Delete TITLE [J Change [ Addition

NAME HILL, MARIE HAME

sweer anoress | 300 PRIMERA BLVD STE 432 STREET ADDRESS

CITY-$T-2IP LAKE MARY FL 22746 CITY-ST-2P

THTLE D O Detste I TMLe O] Ghange [ Addition

NAME POLLACK, PAM NAME

STREET ADDAESS | 300 PRIMERA BLVD STE 432 STREET ADDRESS

CITY-ST-ZIP LAKE MARY FL 22746 CITY-5T-2P

TME _D_ n e . _Opeete . BIME. o | o e s pmimenes = oo =~ =[]-Change ——{Z] Addition
“wae - 77 DOBSON, POLLY ~ HAME

staeeT AnDRESS | 300 PRIMERA BLVD STREET ADDRESS

CITY-5T-2IP LAKE MARY FL 22746 CITY-ST-ZIF .

TILE O Delete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(l), Florlda 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 it made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bicck 11 if

changed, or on an attachment with an address, all pther like empowered.
SIGNATURE\) QUG NAT @w : Q2 0K 02467 3535

SIGNATURE AND TYPED‘R PRlN’TED NAME OF SIGNING OFFICER QR DIRECTOR * Data Daytima Phane #

CR2E037 (9/01)

i
o

0001221

g !



