2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12, 2005 8:00 am

DOCUMENT # 706236 wiet o F ecretary Of State
1. Enlity Name
LABELLE COMMUNITY WOMANS CLUB INCORPORATED 04-12-2005 90120 024 777770.00
Principal Place of Business Mailing Address
PO BOX 551 PO BOX 551
o G AAAAOCAEARAE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10’04)
City & State City & State 4, FEI Number Applied For
o 59-6140800 Not Applicable
ap Country Zin Country 5. Certificate of Status Desired O ?i.gg‘:\i:ﬁi'ﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
— B - NP __________-__/" - T ————
URLE-HULL, MARION B —  VALE-HULL, MARION B.
4502 ECHO CT. 4502 ECHO CT.
LABELLE FL 33935 T LABELLE, FL 33935
i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE ot on Wale - Hute

Signewre. typed o printed name of ragistarad agent and htle f apphcable (NOTE Registerad Agant signalure requiied whan reinctating) CATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contibution. (] Added 1o Fees
10. OFFICERS AND DIRECTORAS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRIEEI'ORS IN 1&
L PD O Delete TILE [ Change ] Addition
NAME CAMPBELL, LYNNE NAME
SIREET ADDRESS (966 CHAMONIX AVE. § STREET ADDRESS
CITY-S1-2IP LEHIGH ACRES FL 335836 CIY-51-71P
TILE VFPD O3 Delete TILE I change 7 Addition
NAME HUMPHRIES, MARTHA R NAME
STREET ADDRESs |P-O. BOX 53 STREET ADDRESS
CITY- Si-7IP LABELLE FL 33935 CITY-53-71P
TILE D O pelete TLE O Change [ Addition
v - | VALE-HULE - MARION - NAME - - - -
STREET ADDRESS 4502 ECHO CT. STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST-2IP
TILE 8T ] Delete TITLE [ Change [ Addition
HAME YOUNG, PENNY HAME
STREET ADDRESs | 4508 FIRE CT. SIREE ADDRESS
CIY-S1- 2P LABELLE FL 33935 CTY-5T-2P
e 5T 1 Delete TILE O change [ Additian
R SWINK, JUDITH AN
staeET appress | 4213 FORT KEIS ST. STREET ADDRESS
CITY-SI-TIP LABELLE FL 33835 CITY-ST- 7P
TILE 1 Detete 0il3 ) [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-S1-2p CITY-ST-2P

12. | hereby certlify that the infermation supplied with this ﬁling does not qualify for tho exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the receiver or trustee empowered {a execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mamyv o~ Dale- WNu Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dats Daytime Phone #




