——

ANNUAL REPORT (AR)

2004 NOT-FOR-PROFIT CORPORATION——

DOCUMENT # N05110

1. Entity Name ‘
REDLANDS WOMAN'S CLUB, INC.

Principal Place of Business

PQ BOX 902072
HOMESTEAD FL 33030

Mailing Address

PO BOX 902072
HOMESTEAD FL 33030

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 27,2004 8:00 am
Secretary of State

05-27-2004 90016 041 ****g1 .25

24077260

T

(il

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2448704 Nat Applicable
Zi i b
®  Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREASMAN, BEATRICE S
19346 SW 262ND ST

Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33031

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

Slgnature, typed or prirtad name of registered agent ang litle if applicable.

(NOTE: Registered Agent signature raquited whan reinstaling}

DATE

-8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0

1.

me . |VD : meme THE []Change [ Addition

NAME FLEMING, CONNIE NAME

sReET aoorgss | 18320 SW 224 8T STREET ADDRESS

onv-sr-ze, |GOULDSFL 33170 OITY-ST-2P

T -

TITLE 3 Delete TILE D - X‘Change [[] Addition

NAME CREASMAN, BEATRICE S : NAME CREASMAL Bentace S.

STREET AUDRess | 19346 SW 262 ST. sTReeT anoRess | /G 3 Y6 < L\/) 267 S7.

env-srzp  |HOMESTEAD FL CITY-ST-2IP //.0/4 £s ngﬂ ,l r/ 33,«3/_& - - -

o TME. D memeemn T e - Gz ﬂbqulr—*—‘ IE T - ] Change Nddiuon
| nawe MCALUSTEH ANN o = = - NAME - k/ﬁl ﬂ.D Q”@A ‘) e am e

SHREET ADDRess 19411 SW 308TH ST STREET ADDRESS 7‘0/ < w /0 3 lqife -

trv-st-zp  |HOMESTEAD FL oiry-St-28 //-Mn LFE/ 33187 ;

P .

THLE : Delete TITLE T Change )ﬁ@ddmon

NAME REDLICH, PATTY 5( v F?o'r hwe // ﬂuA 7/\

STReET pomEss | 19500 SW 248 ST STREET ADDRESS 0’2 3 /6 9 ﬂ /€.

cmv-stzp |HOMESTEAD FL CIFY-ST-2IP Mnmee A Cj F/ 33035

TITE [2 neiete TiE ’f’ [ Change Mﬂnnmn

e e Sarrer preld, Nawcy

STREET ADDRESS STREET ADDRESS /(( 88@ S wl 57., 58?’ S

CATY-ST-2IP CiTY-57-2IP f)’_O/}?PQ T A / 330 352 )

TLE [T Delete TITLE [ Change mdditiun

NAME NAME ﬂ CCI

STREET ADDRESS STREET ADORESS /g‘? ; 0 $F,

CITY-ST-287 Ciy-ST-29 //_ﬂ”) PS ’/'(?H f 3303/

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statules | 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad all other like empoweread.

LI
SIGNATURE: 56&’76/(,@ S. Cem SDAN 540y 30574939 4/

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR

Daytimea Phone !0



