2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # 710972

1. Entity Name
COMMUNITY WOMAN'S CLUB, INC.

01-20-2006 90025 038 ****61.25

Principal Place of Business Mailing Address
5 ROSA L. JONES DRIVE P.0. BOX 1043
COCOA, FL 32922 COCOA, FL 32922
2. Principal Place of Business 3. Mailing Address II"““'"H"" "”I ‘ll“ ‘"‘I ”l‘ |||“|mml" Hl“l‘llmlmll I‘ ’"‘
i L #, . ite, . #, efc,
Suite, Apt. #, etc Suita, Apt, #, etc 01152006 Chg-NP CR2E037 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
59-6158814 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Caertificate of Status Desired O Fee Required
6._Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MCAFEE, DARTHY V
1212 JAPONICA LN
COCOA, FL 32922

Strest Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

8. Tha 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 obligations of registered agent.

SIGNATURE
Slgnaiure. typed or printed name of agert and litle if {NCTE: Registerad Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD 3 elete TinE VD . [T Change [ Addilion
NAME POPE, JEAN NAME Cooley, Marilou
STREET ADDRESS | 2465 RAINTREE CIR. DR. swaranoiess [ 135 Hardee Circle
cmy-81-2p | MERRITT ISLAND, FL 32053 orv-st-2¢ - |Rockledge, FL 32955
1MLE TD KKpelere TME TD [ Chenge [ Additien
NAME RICH, MARTI NAME Wilson, Betty
STREET ADDRESS | 1392 WALTON HEATH CT smecranoress [P O Box 986
orv-sT-2P | ROCKLEDGE, FL 32955 on-§-2° i Cocoa, FL 32923-0986
TITLE VD O Delete ILE vD Xichange [ Adgition
NAME MCAFEE, DARTHY V HAME Aude, Sherry
STREET ADDRESS | 1212 JAPONICA LANE smeeT a00RESS | 649 "Rocklédge Drive
cv-sezp | COCOA, FL 32922 cm-s-1k - 1Rockledge, FL 32955
TITLE SD O vetete TME vD X Change  [C] Addilion
HAME BECKNER, FLORENE NAME Urssing, Melba
STREET ADDRESS | 1223 SALMONBERRY PLACE STREET ADDRESS 55 Riverside Drive
orv-s-2p | ROCKLEDGE, FL 32955 cmw-§-2F 1Cocoa, FL 32922
TTLE VD [ Detete TITLE [ change [ Addition
NAME SHARRY, AD AUDE NAME
STREET ADORESS | 649 RIVERSIDE DRIVE STREET ADORESS
CITY-S3-BP ROCKLEDGE, FL 32955 CITY-ST- 2P
TITLE VD O petete TITLE [ Change [ Addition
HAME URSSING, MELBA NAME
STREET ADDRESS | 55 RIVERSIDE DRIVE STREET ADDRESS
GITY-ST-2IP ROCKLEDGE, FL 32922 ciTy-sT-21P

12. | hereby cartify that the information suppliea with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
incicated on this report or supplemantal 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 director
of the corporation or the receiver or trustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.

¥

. - . —_—
SIGNATURE: Q&ZZE/{KZ/ZJJM Betty M. Wilsod Jpn. 1 Re0é

Caytime Phone #

slGH’AfJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L
|~




