2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} ° FILED

Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90026 025 ****61.25

DOCUMENT # 700713

1. Entily Namo

THE ORMOND BEACH WOMAN'S CLUB, INC.

Principal Place of Business

42 NORTH BEACH STREET
ORMOND BEACH FL 32174-5638

Mailing Address

102 SEVILLE ST
ORMOND BEACH FL 32174-5638

AFAAATERTR I

2. Frincipat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. # . i .

fle. Apt. #, elc Suite, Apt. #. cle 15t MOORE CR2E037 (10/06)
City & State Cily & Stale 4. FEI Number Applied For

59-079930% Not Applicable

Zi Count i Count iti

P Lniry Zip ountry 5. Certificale of Status Desired 0O $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

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

Slreet Address (P.G. Box Number is Not Acceplable)

Zip Code

City FL

8. The above named enlity submils Lhis staloment for ha purposa of changing its rogistered office or regislercd agent, of both, in the Slate of Florida, | am familiar with, and accept
tho ohiigations of rogistered agont.

SIGNATURE

Signature, typed of prnted nare of egisiered agent asd hile it appleaple,

[NOTE Regisiered Agenl signature jegured when resnslaheg )

CATE

FILE NOW: FEE IS 361.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. ER OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

1t p Delele 1t ] Change Addition
NaM GUTWEIN, ANNA JANE m NAMI “; EFAR Ert, BEVER L’V *

SIRELT ADORESS | @ PINE SHADOW TR sirannnss | &0 B j Lu C’k R

CiY 5177 | ORMOND BEACH FL 32174 svsi | ORY oD ﬁf&éé'f)z 22174

13 SD olele liti 7 1 Change Adclition
NAMI JARBOE, KATHERINE B NAME % Ruwo, FARAN C T L
SIRHCTADDRLSS | 307 TIMBERLINE TRAIL SIN TADDRESS | od /[/9 coRpecCo ,VD “—‘R .

cilY sl-21P ORMOND BEACH FL 32174 CIY $1 /1 /Q’Rdft'fﬂ/l/cj Bé‘/r‘@é .,/:A Bz 7F

HIf: T O palete i " [ change ] Addition
NAME WEEKS, TRERESA NAMI

STRICTADDRESS | 105 FAIRWAY DR Nt TADDM 55

CHY-$T-2IP ORMOND BEACH FL 32176 cly st AP

TITLE CS [ Delale it ] Change [ Addition
NAML NIETLING, GENEVA NAME

SIRIETADDRESS | 15 QAKMONT CIR ST ADDRESS

ciY S1-41p ORMOND BEACH FLL 32174 ClyY slo2p

TIILE VPD Delele il F [ change Additin
NAML FONTAINE, DEE " NNt lé ﬁp wFeR o, SEAas A
SIRLLTADORESS § 3009 N NALIFAX APT A29 sweinorss | o 726 LAAMLd C A P N

Gy -ST-70 | DAYTONA BEACH FL 32118 DIV PR 7

TITLE D [ pelele Tt [ Change  [] Addition
NAME STOVER, SHIRLSY RAME

SIREET ADDRESS | 549 MCINTOSH DR SIRIET ADDRESS

Cv-S2P | ORMOND BEACH FL 32174 CITY $1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further ceriify that the informalion
indicated on this report or supplemental report is true and accuralo 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporalion of the receiver or lruslee empowered o execute this raporl as required by Chapter 617, Florida Staluies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowared.

SIGNAT%: LI . SErd et b/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OIDIRECI'CIR Dae Cayiing Prere #



