2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOGUMENT # No2000001192 Secretary of State
1. Entity N
r.]'y e 03-16-2006 90247 050 ****61 25

WELCOME WAGON CLUB OF SEMINOLE SPOKES, INC.
Principal Place of Business Mailing Address
PO BOX 815493 PO BOX 915493 i
R R H"W“ IN II\,I lm‘ lIN III” "m"“l mll |}||| "l}I u"l ”lnll I‘ ]Ill
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEl Number Applied For

59-1689369 Not Applicable
P Country ap Couniry 5. Certificate of Status Desired | ?g‘gesqgfgfona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, JUDITH H
210 PINE CONE LANE
LONGWOOD FL 32779

Street Address (P.O. Box'Number is Not Acceplable)

Au

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the: obligations of registered agent.

SIGNATURE W) . A %W%W /Z'/,Za? 22096

Sighliturg, ypea or prnleo name of regisiered agenl ang lkie Il appicapie [MNOTE- ISterou AGESE SIgHature feduered when fenslatng) DATE

F LENOW ‘FEE|‘5$6125 9. Election Campaign Financing $5.00 May Be
“-Due.Bv-Mav-1~ 2006 Trust Fund Contribution. Added 10 Fees

10. — ~ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P q Delete THLE F . [ change  [BRGdition
NAME HAAS, GINGER NAME MALq 5’7) /-y_fgi o Lok Dride
STREET ADDRESS |87 GOODDARD DRIVE sTReT a00RESS | AT IS @/ 2,
cirv-sT-7P |DEBARY FL 32713 CITY-ST-24P ApopHa 1% Sav
TLE 1YPD w Dalste TILE O rars rore K772 ;/ > [ Change  [D-Atition
NAME ZELNIK, NANCY NAME .
STREET AD0RESS |1917 PRECIOUS CIRCLE SRETAORESS | /PO /D)y adF PV Pak
oTv-sT-ze | APOPKA FL 32712 CITY-§T-2IP fpspka L 8.2 7/2—
TnE C1vP Nelats e ¥y - [ Phaeme T Addlitinn
NAME PALMISANO, DOREEN f‘ NAME Doooev PoAA 21755 A 450 a0
STAEET ADORESS {528 QUAIL LAKE DRIVE SHETARESS | 73 fens S oonrt L o
orv-sT-zp |DEBARY FL 32713 -S| thenstbests) 2 FATHE P
e 2vP [{J Delee me Bocorey Jeeralary O] Change  [Z#fcion
NAME LYNCH, MARCH NAME P Lot =y .
STREET ADDRESS | 1333 MAJESTIC QAKS DR STREET ADERESS 42 e /o'hlé/" fo Drces
civ-5T-2F | APOPKA FL 32713 CITY-S3-2IP vor LParl FZ JFA2 730
TIE 2vPD qnegege THLE O Chenge ] Addiion
HAME SANDERS, PEGGY NAME
STREET ADDAESS 123671 WALNUT HEIGHTS RD STREET ADDRESS
CITY-ST-ZP APCOPKA FL 32703 CITY-S7-2IP
TME T [ Delete TITLE O change ] Addition
NAME THOMPSON. JUDITH NAME
STREET ADDRESS (210 PANE CONE LANE STREET ADDRESS
crv.star |LONGWOOD FL 32779 - &/ F// CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Flerida 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 ocath; that { am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Fiorida 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 emp ed.
TuD T TH K THomOSIl. TREW MeER _
SIGNATURE: Cpecdrri, A 2Ad2 B YOk /563-2799




