; | FILED
. ORATIO
42000 NOINNUAL REPORT (AR) ON -~ Apr 07,2006 8:00 am -

DOCUMENT # 703149 ecretary of State
1. Entity Name 04-07-2006 90033 020 ****5] .25
WOMAN'S CLUB OF NEW SMYRNA, INC.
Principal Place of Business Mailing Address
403 MAGNOLIA, P O BOX 106 P.O BOX 106
s Ngw T H"W m"ll’llml’ Hl“ |m| ’l” |’|“ |\|~. I\I“ |\I(| III“ Illllm II lIll
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Apptied For
59-6554307 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38'75 Additignal
ee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name .
2 <7

- — . s 4 l
Streel Adefess (P.O. Boxdumber is Not Accenigig)

ELIZABETH, PICCIONE
2708 TUNBULL ESTS DRIVE _ e
NEW SMYRNA BEACH FL 32168 _ o N

br e e e

Citv . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered omce or reqmtered agent ar both in lhg:sﬁe of Forida. | am familiar with. and accept
the obligations of registered agent. - .

SIGNATURE ElieabeTh pf(.a—/an/k— C,/y 7%_(_’.45&(&&& 3-/3-0¢
Signature, typed of printed nume of registered agent and bile il ophcatie (NGTE- Ragistured Agent signaiure required when reinstanng) DATE
FILE NOW FEE IS 561,2 9. Election Campaign Financing $5.00 MayBe |- * Make Chéclj(‘ls_éyat’)le‘,‘;o :
Due By May 1; 2006 Trust Fund Contribution. 0} AddedtoFees | - Florida-Department of State -
“GFTICERS AND DIRECTORS . ADDT IONG /CHANGES TO OFFICERS AND DIRECTORS i 10
TIE AP ¥ Detete e VP FiReTVICE ©YrESISENT Mo (R Addtion
KaME SHIREEYGHASE NAME GH-IJRFS’S'J \j‘H/Qn—.,
STREET ADDRESS [AR14-S-AFEANTIE: sweeTaness (4727 A fttanTc Abedve
CITY-ST-7P CITY-S1-2P ,’I)ru).SmﬁR,JA BBACA FL 3369
MILE sSD O celete TTLE [JChange  [] Addition
NAME BOW, BARBARA NAME
STRFET AGORESS 3501 S ATLANTIC AVE, # 501 STREET ADDRESS
CITY-S1.21P NEW SMYRNA BEACH FL 32169 ) o City-§1-2iF _ . .
TILE 2VPD O pelete TITLE bt [Zchange [ Addition
NAME RUMP, BETTY NAME .
STREET AUDRESS |219 SHANGRI-LA CIR. STREET ADDRESS :
CITY-57-2IF EDGEWATER FL 32132 CITy-5T-2IF S W0
TILE T O velete TITLE [JChange  [] Addition
NAME PICCIONE, ELIZABETH NAME
STREET ADDRESS (2708 TURNBULL ESTATES DRIVE STREET ADDRESS
CITy-ST-2IP NEW SMYRNA BEACH FL 32168 Cimy-S1-2ip
TLE PD [ Detete THLE [ change [ Addition
NAME VARISHONE, LOU HAME
STREET ADORESS 1224 SHANGRI-LA CIRCLE STREET ADDRESS
CIFY-§1-21P EDGEWATER FL 32132 CITY-ST-7IP
1ILE RS £ Delete TITLE [ change  [J Addilion
NAME DACAR, YOLANDA NAME
STREET ADCRESS | 445 DESATE DRIVE STREET ADDRESS
CITY-55-71P NEW SMYRNA BEACH FL 32169 CITY-ST-2IP

12. | hereby certify that the information supplied with this #ling does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if ¢hanged, or on &n attach wi n address, with all other like empowared

SIGNATURE: - E/fa,z;éc 7h ﬂca’au/,—" 3-13-0f 3B&6 40§ G145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davurme Phona #




