i

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # 706236 ecretary Of State
1. Entity Name
04-29-2004 90276 040 ****5]1 25

LABELLE COMMUNITY WOMANS CLUB INCORPORATED
Principal Place of Business Mailing Address
PO BOX 551 PO BOX 551
LABELLE FL 33875 LABELLE FL 33975
SRS S AAERICAR G Amm

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State ) City & State 4. FEI Number Applied For

59-6140800 Nat Applicable
Zip Country Zip Country . ) 8.75 Add: |
. 5. Cerificate of Status Desired O gee Heqwre:;mna
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registared Agent
—— e L . _Name .. I e T T R R (I
TTNELSON. SUSANS T T MAaRto -8 YREE - HUY (Lo
12570 SHADY LANE SW _ Street Adﬂes&(ﬁ.ﬁo.gm NurgeréN;J‘t_?cgmable) C:T‘

MOORE HAVEN FL. 33471-8274

B City . | Zip Code
: LABSLLE FL [33935
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE mm"‘m % 1)&)9 '\"\Mk\——- e ¢ W) \‘0"\.

Slgnature, lyped or printed narme of registered agent and Lifle it applicable. {NOTE: Regisiered Agent signature required when reinstasing)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contrigution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Lig O Detete WLE [M Change ] Addition
NAME NELSON, SUSAN J - NAME C G\ M*QCE»E.. Lo L\) Nm € '
SwReeT AnoRess | 12570 SHADY LANE SW STREET ADDRESS S Chamoe Aue. S,
CITY-ST-2I MQOORE HAVEN FL_ 33471-8274 CITY-ST-2P LE‘_’ H G \'—‘\ r L &3?3 5
TITLE DVP - O Delete TiE VP ] Change [ Addition
NAVE VALE, MARION NAME HUMPHRIES, MRARTHRA
stReeT apmRess (4902 ECHO CT STREET AGORESS Po. Pov 53
ev-sr.zp |LABELLE FL 33935 onv-ST-2P LARELL €, FL 33935
me  |SD Doeee | e 10 & Change 3 Addition
we - |HUMPHRIESMARTHA'R ™ rTrTT T T e T T T TR CES HULT C, T MARIeT T '
STREET ARoRESS |P.O. BOX 53 STREET ADDAESS HSooD ELC H [y
ory-stzp |LABELLE FL 33935 CAY-$T-2 LAGeLLE, Fu.33336
e [ Delete TinE ST K2 Crange (] Addition
wWE - NAME Nourn G, PErmY
- STAEET ADDRESS STREET ADDRESS uso 6 C 12E ¥,
CiTv-5T-2P _ omy-si-2p LRBELLE FL. 33 943G
TILE 1 Delete TITLE ST ff Change [ Addition
NAME NAME Joor K JUDITH ;
STREET ADDRESS STREET ADDRESS Waly F)D oY Keig
ETY-5T-2P CITY-ST- 2P LABELLE, EL 3393 S
TILE [T oelete TITE [J Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET AIDRESS
CITY-5T-21P LITY-81-2IF

12. I hereby certify that the miormauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue 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 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Moo By Ve e = Huld Ypalad  $e3-E1S 1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




