\,zoos NOT-FOR-PROFIT CORPORATION FILED
_____ ANNUAL REPORT (AR)___ Feb 27,2006 8:00 am

DOCUMENT # N96000006362 Secretary of State
1. Entity N.
iy ame 02-27-2006 90080 048 ****4] 25
WOMAN'S CLUB OF OLDSMAR, INC.
Principai Place of Business Maiing Address
207 EXETER 57 P.O. BOX 128
HRERRE ATV
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. ‘*Z -H' ﬂ/ Vv Suite. Apt. &, B‘K ﬁ(,/]/ 15t MOORE CR2E037 (10/05)
City & Slateu ! City & State d 4. FEI Number Applied For
59-1691385 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staws Desired [ ?gggl Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N —
B TESY TR g w5l
JORGENSON, A JEAN Strest Address (P.O,.Box umber |s t Accep 2
104 SHORE DR PL _ /oL S Vi 22

OLDSMAR F!_ 34677 T s yZ 4 /9- /(,

3 City FL ?%202 27

B. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

,2//;/«//&

DAIE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10 OFFICERS AND DIRECTORS 1. pﬂ’ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
T PD e Bcice s NEELEY , PEFFY 4. [@Change  {J Addiion
HAME JORGENSON, A JEAN NAME I 8H RN c’;_ b f}' ;2 -
STREET ADDRESS | 104 SHORE DR PL STREEF ADDRESS SLAS s -,
cmy-st-zp - [OLDSMAR FL 34677 EITY-S1-7P
me ;’SHR e O Dekele e V‘C]}}’g ;’K" 45"-'5£-V P Clchange ] Addition
NAME OHR, NAME L XFED S &
STAFET ADDRESS | 505 OAKLEAF BLVD STAEET ADDRESS TLAE A Sl
CITY-ST-2IP OLDSMAR FL 34877 CITY-§T-2IP TR A v
TITLE T . Chtiice TITLE 2 AL KA by T EAN m—cﬁanae [JAddilion | _
I - - e LRI —a R f& J:e - b
NAME NEELEY, PEGGY J NAME a4 J’ oR &
STREET ADORESS | 1811 IRONWOOD CT W STREET ADDRESS /J'z AEM A R, ?: Le 36 37
emy-s1-2P  |OLDSMAR FL 34677 P CITY-51-2IP P
TME S A eicte THLE “ s ﬁ/rd'! i{giﬁﬁ & [Brthange [ Addition
HAME FITZGERALD, SHIRLEY NAME, 4 d p F
STREET ADORESS |15 PINTAIL PL STREET ADDRESS i s ” ,f-g, L. 3¥er7
CiTY-ST1-21P SAFETY HARBOR FL 34695 CIry-81-2IP
TLE O petate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
THLE 7 pelete TITLE O Change [ Addition
HAME NAME
STREET ADDARESS STREET AGDRESS
CiTY-57-2P CITY-51-21p

12, | hereby certify that the intormation supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the cosporalion or the receiver o irustee empowered (o execute this report as required by Chapter 617, Florida Statules; and that my name apgpears in Block 10 or Block 11
if changed, or on an atitachment with an address, with alt other like empowered.

SIGNATURE: (74 F/3-Fs 5~ 34




