FILED
2006 NOT-FOR-PROFIT CORPORATION  Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQWCNU MENT # 749165 (03-23-2006 90006 002 ****5]1 25
. Entity Name
CRAWFORDVILLE WOMAN'S CLUB, INC.
Principal Place of Business Mailing Address ] )
P.0. BOX 682 P.0. BOX 682 ;..;;, N
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 A ‘
e S— BIEMIEERLTn
Suite, Apt. #, etc. Suite, Apl. #, etc. 02202006 Chg-NP CR2E037 (1 1,05)
City & State City & State 4. FE| Number Applied For
59-6138994 Not Applicable
Zip Country zip Country s, Cenrtificate of Status Desired O Eeae;gx Sg:;tional
L 8. _Namoe and Address of Current Registered Agent - - 7. Name and Addreas of New Registered Agent
Name
THOMAS, TAMMY
307 LONNIE RAKER LN Streat Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The 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 famifiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sigratwre, Typed of printed name of registered agent and title i applicable. (NOTE: Registerad Agent signatue required when reinstating) DATE
H » . Flling Fou iz $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
i OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
| e PD O belete me [Ochange [ Acdition
NAME THOMAS, TAMMY RAME
STREET ADDRESS | 307 LONNIE RAKER LN STREET ADDAESS
CiTY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE O 7 Delete TmE (O Crange T Addition
NAME DAVIS, PAMELA NAME
STREET ADDRESS | 117 MILL CREEK RD STREET ABCAESS
CITY-ST-2IP CRAWFORDVILLE, FL. 32327 - CITY-ST-2P
TITLE sD _ . fetn hut [J Change - E] Addition
NAME CREASE, JUDITH ' HAME
STREET ADDRESS | 35 BUNTING OR STREET ADDAESS
CiTY-ST-2IP CRAWFORODVILLE, FL 32327 CiTY-ST-21P
TIME ‘ o . ] O Detete TITLE VP [l Change  [o4Aditian
NAVE o o - NAVE Keete Sheree
STREET ADDRESS | - - STREETADDRESS |o AAGLG MO e Ruclge
CIFY-ST-1P LR o o CITY-ST-2IP C e Sorcly A< (;L 39533
TME O petete TITLE [JChange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S%-2iP .. - CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s trus and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ceiver or trustee wered {0 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 attactirent with an addre th afl other like empowered.

SIGNATURE:> 10 < Sen— \o\mmﬂhoms ?H ?,L;n\nu 550409 500!

NATURE AND YP? OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | Oaytme Phone #




