2%

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 703149

1. Entity Name
WOMAN'S CLUB OF NEW SMYRNA, INC.

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90022 043 ****61.25

Principal Place of Business Mailing Address
403 MAGNOLIA, P O BOX 106 P.O BOX 106 T T
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-6554307 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e —

335 N CAUSEWAY F2

Name? rc . o — .
15-C 1 O y
BRACKETT RUTH J Strect Address (P.O. Box Numbet is Not Acceptable)

NEW SMYRNA BEACH FL 32069

2708 Tawwhell Elz. Deive

}Ity/cy) .5m

the obligations of registered agent.

. Ci Zip Code
: 52!9@59;5 FL ja,gg
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

SIGNATURE FIJ.Z!QbPTI\ fDICC.IOA)L' 59*_—_ “Thesis o eep

Signature, iyped or printad name of ragistarad agant and ntle | applicable (NOTE. Ragsiated Agent signalure required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS - | KX ADDITIONS/CHANGE
TITLE v X Detete N BT Fiest V[CWII de~T-VP E—Ghenga. X Aqdition
NAME HAGERTY, ALICE NAME Ahnse, Shi ME?_
siReeT acoRess | 516 BOXWOOD LANE STREETADDRESS § & &1 &f S. AThanTic Ave. '
CITY-ST-7IP NEW SMYRNA BEACH FL 32168 CITY-ST-21P A/e e Sm ‘TC B B mj‘ F[ Sl CI-
TLE St & Delste TITLE See CETHL(J / Dieecfor-S5/D Olchnge [ Addition

TIPPY, BETTY -
oo 105 DEE ST - RBow , Bar baty. -
STREET ADDRESS STREET ADDRESS 350[ S. ATLA '¢ QUC #é &
CITY.- ST- 7P NEW SMYRNA BEACH FL 32168 CITY-ST- 2P ' ~ q
TITLE v i 1 etete TITLE S}scopd UJB 5 A ;L(:,'LD:C&.Change_ 1] Addition
NAME __|RUMP, BETTY _ j R u mp T S
STREET ADDRESS | 219 SHANGRI-LA CIR. STREETADDRESS |2 1 & <5 AW qi 17 dircle ve{o
CITY-ST-71P EDGEWATER FL 32132 CITY-ST-2P Ec!(&u)n‘f'e,;: /,_L 3‘;_1 32
TLE T DR Delete TITLE T/LMJ’VL e’ HTF O Change & Addition
NAE BRACKETT, RUTH J NAME Pictionme  EllzgbeTh :
streeT aporess | 335 N. CAUSEWAY F2 sREETa00Ress | 270y Tudwbull EsThles Déive &
CITY-ST-ZIP NEW SMYRNA BEACH FL 32169 CITY-ST-7IF /u M-S‘m " ' AJ& 66’“ _L--l aQ_l c ?
e 5D 1 Delete TILE Pees nden"" / Dutec“f'oot, PiD Bcwnee O auilion

VARISHONE, LOU v . .
NAME NAME Low VBLIShon & -
heet sopecss | 224 SHANGRI-LA CIRCLE srcionss (534 5 h amgei-hA  Cizale
ory-srozp  |EDGEWATER FL 32132 CITY-ST-2P FL 33:32

- _Ed.s_e_bs‘ﬁ_f _
e 1% Dele TILE Sece £ O] chage (38 Addition
e CHAMBERS, MARTHA el e Recoedin g < T Aeq

DAcAg. Yolauda
STREET ADDRESS EggEuC?IERL?NE SRS | £y of gy Desl, DS V€
A L 32141

CITY-ST-ZP CITY-5T-2P /U’M.S.thlﬂn/ééﬂcx FL 3al &G

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this fi fllng does not qualify for the exemption stated in Section 119’0?(3)(0 Florida Statutes | further certify that the information
accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachment with an address, with all other like empowered.
SIGNATURE: _ £/, 33be74 frcciove fp—'— Y -4-05 35 05 G148

snt;nmuns AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytimy Phone #

<




I

ATTACHMENT 009 (5%
TITLE: VP A '
NAME: CHASE, SHIRLEY /.ﬁ; /)O 5 l 46[

ADDRE"ISS: 4614 §. ATALANTIC AVENUE
NEW SMYRNA BEACH, FL 32169

TITLE: S/D

NAME. BOW, BARBARA

ADDRESS: 3501 8. ATLANTIC AVENUE #501
NEW SMYRNA BEACH, FL 32169

TITLE: VP/D

NAME: RUMP, BETTY

ADDRESS: 219 SHANGRI-LA CIRCLE
EDGEWATER, FL 32132

TITLE: T

NAME: PICCIONE, ELIZABETH

ADDRESS: 2708 TURNBULL ESTATES DRIVE
NEW SMYRNA BEACH, FL 32168

TITLE: P/D

NAME: VARISHONE, LOU

ADDRESS: 224 SHANGRI-LA CIRCLE
EDGEWATER, FL. 32132

TITLE: S (RECORDING SECRETARY)
NAME; DACAR, YOLANDA
ADDRESS: 445 DESOTO DRIVE

NEW SMYRNA BEACH, FL 32169



