FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT = ecretary of State

04-23-2007 90048 020 ****70.00
DOCUMENT # 704504
1. Entity Name
THE FLORIDA FEDERATION OF WOMEN'S CLUBS
Principal Place of Business Mailing Address 4 0 0 7 35 b ?
4444 FLORIDA NATIONAL DRIVE 4444 FLORIDA NATIONAL DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
e —— R A
Same a5 above Some gs aboue
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-0804690 Mot Applicable
&e Country L Country 5. Cerlilicale of Sialus Desied (9 gg‘g;l‘:f:(;“o"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARRUTH-GHARLYNE- Fadrici o Keel T Patricia Keel

4444 FLQF%[DA NATIONAL DR Street Adgrass tP.O. Bgz Numbe( ig Not Acceptable .
LAKELAND, FL 33813 959 " Plorida. siational Drive

v L a Keland FL |Zi§%’degt-3

8. The above named entily submils this stalement for tne purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE fe:.,'h"l‘{:\\& Kee l "Pre,-; taent Y Il £ [0'7

Signature. typed o pnmed name of regrstered agent and Utle i apphcable. (NQIE Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE ™ VP O Delete | ) Vice Hesident FThange [ Addition
NAME CASON, MARION NAME
STREET AGORESS | 1021 SE 8TH ST STREET ADDRESS
CITy-ST-21P WILLISTON, FL 32696 CITY-ST-2IP
TLE wr President T Delete e ) ?re_s fde n-'} mhange [ Addition
NAME KEEL, PATRICIA NAME
STREET ADDRESS 3301 SAN NICHOLAS ST STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-5T-2P
TiTE 2B [ Delete TILE O chenge T Addition
NAME LARRLTH CHARLYAE. NAME
STREET ADDRFSS | PeiS—BEB0T . STREET ADDRESS | .
CITY-51-2tP IR O — CITY-ST-2P
TITLE VP [ Deleze TITLE [ Change [ Addition
NAME DENNIS, LINDA NAME
STREET ADDRESS | 3067 ALATKA CT STAEET ADDRESS
CITY-S7-21P LONGWOOD, FL 32779 CiTY-ST-2IP
TITLE ’g [ Delere TTLE Tyreosurer 7] Change [Bﬁclninn
NAME NAME ’Paj-r-.‘c,“a A cRer
STREET ADDRESS STREET ADDRESS 5. 443 H-\‘“onj Lané
CITY-ST-21P CITY-ST- 2P A.‘,‘M.‘,“c Beact, F."L_ « 32223
e I Deters e 4 Clcange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-57-7IP

12. | hereby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that Lhe information
indicated on this report or supplemental report is trug and acgurate and that my signalure shall have the same legal eifect as if made under oath; that | am an olficer or diractor
ol the corparation or he receiver or rusiee empowered [0 execule this reporl as raquired by Chapier 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: %ﬁ/ @én.u' Tatricia AcKev q/l?’o'l’ 404-249-422

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caytirne Prone




