2€6& NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # 700713

1. Enlity Name

THE CRMOND BEACH WOMAN'S CLUB, INC.

Secretary of State

02-16-2006 90041 013 ****g] 25

Principal Place of Business

42 NORTH BEACH STREET
ORMOND BEACH FL 32174-5638

Mailing Address
102 SEVILLE ST

ORMOND BEACH FL 32174-5638

F
b

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Numbe Apptied For
59-0799309 Not Applicable
Zi| Zij it
P Couniry P Couniry 5. Certificate of Stalus Desired a $8'75 .afddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— - —.] Name — — - f— e e e

CONWAY, LOUIS E.
170 E. GRANADA BLVD
ORMOND BEACH FL 32074

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

City

Zip Code

FL

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

the abligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registered agert and tilie 1| apphcably

(NOTE: Registored Agent signature reguired when res@iating)

OaTE

AR Sriatd e e

9. Election Campaign Financing
Trust Fund Coriribution.

$5.00 May Be
Added to Fees

P it
10 ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 10
THLE P O celete TITLE [JChange ] Addition
NAME GUTWEIN, ANNA JANE NAME
STREET ADORESS {9 PINE SHADOW TR STREET ADDRESS
ciy-si-zr - |ORMONDIBEACH FL 32174 CITY-5T-2I7
TILE SD O Delete TTE [J Change T Addition
NAME JARBOE, KATHERINE NAME
STREET ADDAESS | 307 TIMBERLINE TRAIL STREET ADDRESS
omy-st-ze. [ORMOND'‘BEACHFL 32174 o MomysTze e .
TITLE T ' B Delsie THE -7 {7 Change XS] Addition
NAME HUEBNER, THERESA NAME “ITHRERESR (VEE Ks
STREET ADORESS [ 188 FAIRWAY DRIVE smeETionness | 205 FAIKWRY DR
ury-st-2¢ [ORMOND BEACH FL CITY-ST-2P e moNd £he A fZ, 3 7)/ 76
me D R oelete TE cs & .y O3 Change g3 Addtion
- CRAWFORD, JEAN HAME Ge wEVR NIETL My
STREET ADDRESS |14 ISLAND CAY DR STREETABCRESS |, &~ DA K AT O A T CiR-
C-572¢ | ORMOND BEACH FL 32176 Ov-s1-2F CRMo U Brpel, FL 7 2L TH
e VPD ™ Delete TE vP D . O Change mddilion
NAME SCHW'EG, PHYLLIS NAME Vj-E F DM TA—IA/ﬁ
STREET ADDRESS |4 WINDSOR DR, et annkess | %y g g G & MALiFAR ﬁﬂf- 729
cry-sr-zp - |JORMOND BEACH FL 32174 CITY-ST-21P ’
TIE vP [ oet TITLE ﬂA_Y Teawn 2& 'QGA 2 ?’[]%h:{ : g/t] Additi
elete nge iion
NAME DUFFY, EDNA NAME ShiR Lz SToVER
STREET ADDRESS | 420 LAKEBRIDGE PLAZA DR, APT 503 sweersoovess | wog g Me-Tar 70 sh DA
civ-st-ze |ORMOND BEACH FL 32174 CIrv-S1-2P ORMOoL/A Pebch, % 23114

12. | hereby cerify that the information supplied with this Hling does not quality for the exemptions contained in Section 119, Flerida Siatutes. | further certify that the information
indicated on this repant or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon s required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.

F & A
FEn WEREE ) /.

PSS IAT LT .Yy 7

j./_ 2 -~ 7

207 17T A~ 7



