2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOC UMENT # N96000006362 Secretary Of State
1. Entity Name
02-16-2004 90057 018 ****6] 25
WOMAN'S CLUB OF CLDSMAR, INC.
Principal Place of Business Mailing Address
207 EXETER ST P.O. BOX 128 TmT =T Ay
QLDSMAR FL 34677 QLDSMAR FL 34677 .
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1691385 Not Applicable
Zip Couniry 7w Country 5. Certificate of Status Desired | $875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“"JORGENSON, A JEAN
104 SHORE DR PL
OLDSMAR FL 34677

Streat Address (P.0, Box Number is Not Acceptable)

City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Drintad name o registered agant and Lile it apphcabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be | ‘
Trust Fund Centribution. L AddedtoFees | :“Florida Department of Stat
10. OFFICERS AN[;bIHECTOHS 11. ADDITIONS/CHANGES TO OFI.:ICERS ANC DIRECTORS IN 10
TImE PD 3 pelete e O change ] Addition
NAME JORGENSON, A JEAN NAVE
steeT Appress | 104 SHORE DR PL STREET ADDRESS
crv-st.ze |OLDSMAR FL 34677 oTY-ST. 7P
o X0 VP =
TITLE glete TITLE A Change ddition
ot SMITH, ELIZABETH NAVE BoHR TANE B /E
. - " P
sTReeT AoDRess | 204 DUNKIRD RD péae. ﬁ’5 gy STREET ADDRESS fo‘fy a%AEﬁF B/"
arvsr-zp  |OLDSMAR FL 34677 st | OAPSMAR, FA 34677
T T C Delete TILE [ Change [ Addition
Nae - —-— |NEELEY,.PEGGY J — - - . R NAMEC U S - . - e e e i e e e s e
stReet appRess | 18171 IRONWOOD CT W STREET ADDRESS
cry-st-zp |OLDSMAR FL 34677 CITY-ST-2IP
i S O oeete T D change [ Addition
NAE FITZGERALD, SHIRLEY NAME
streeT apomess | 15 PINTAIL PL STREET ADDRESS
TMLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2P
TITLE [ pelete TiTLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurates and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustae empowered to 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 attac t with an address, with all other like empowered.
SIGNATURE: /%ﬁ}qﬂh&;f/ PEGCGY T NEEAEY /a;%; oot 51385575036
si Al EYOR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

74



