2006 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED

DOCUMENT # 706236 Apr 14, 2006 08:00 AN
1. Bty Name Secretary of State
LABELLE COMMUNITY WOMANS CLUB INCORPCRATED
Prnoipal Place of Business Mading Address
PO BOX 551 PO BOX 551
- o M OLEN VAV AR,
2. Prircipal Place of Business 3. Mailing Address
Suite. Apt. #, sic ] Suie, Apt, #, etc, 1st MOOhE - CR2EQ37 (10/05)
City & State ' City & State 4, FE! Nurnber ' -,_Appiied F_or_._
o 59-6140800 Not A;:_:p’ha-t
Zip Country Zn Country 5. Corthcats ?f ot atu% ,D osred | 0 gi.;; Slc-;ledc;tionai
€._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALE—HULL, MARION B Sireet Address (P.O. Box Number s Not Acr.:.eptabte)
45032 ECHO CT. N
LABELLE FL 33835
iy FL | * Code

8. The above named antdy submits this statement for the purpose of changing ds registered office or reglstered agent, or both, i the Stete of Fiorida. | am familiar with, and acces
tha obligations of registered agent.

SIGNATURE - e . L e )
Stygriaturs fppes o poaled name of reqisicred aget ond bils 4 apuucable {NOTE Fogstored Agent Sitmiutss "EuRed whon reinslatig) CATL
FiLE NOW:_,FEE IS§6128 8. Elechon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2006 S : Trust Fund Contsbution, [} Added 1o Fees Florida Department of State
10, T GFFICERS AND DIRECTORS 1. ~ADDIICHSICHANGES TO OFFICERS AND DIREGTORS N 10
Tk PD 3 paete 113 [ Change 1] Additics
HAME CAMPBELL, LYNNE HAME HOOODOS0E47h
STRELT ADCRESS | 566 CHAMONIDX AVE. 5 STREET ADDRESS 04 /20 /06-80005~-005 BL. 75
uir-st-op  LEHIGH ACRES FL 33836 o .. jomsiar ) ‘
TILE VPD T petete TRE [ Changs Adddi
HNAME HUMPHRIES, MARTHA R AME
sireer aporess (P.O. BOX 53 STREET ADDRESS
gnvsrzp (LABELLE FL 33935 o ) . LIrY-81-29 e e
HTLE D [ fctete Ty 3 Change L) Adie,
MAME VALE-HULL, MARION HAME
STREET ADDRESS 14502 ECHO CT. SIREET ADDRESS
on-31-2¢  HLABELLE FL 33938 Givy -51-2P _ ) e
TLE 8T O petere TILE [JChange [ Adidition
HAME YOUNG, PENNY NAME
STREET ADDRESS (4506 FIRE CT. STREET ADDRESS
UR-ST-IF JLABELLE FL 33935 § ovestzp - )
e ST 7 Delete TE [ Changs [ Addston
NAME SWINK, JUDITH _ A
STREET ADDRESS 14213 FORT KEIS 5T, STREEY ABDRESS
LTy 552 LABELLE F1. 330935 it -51- 7% A
e O Delete THLE i Change £ Additic
NAME NAME
SIRLET ADDRESS SYREET ADGRESS
CATY-51. TP GITY - ST-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Section 118, Florida Siatutes. | further certify that the information
indicated on this report of supplemental repor {s true and accurale and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or diractor
of the corporaton or the recever or jruslee empowered to execule this repart as required by Chapler 617, Florida Siawtes; and that my name appears in Block 10 or Bloek 11
f changed, or on an atiachment with an address, with ail other fike empowered

SIGNATURE: __{ )& = Vale Wt MaARlon B VALE-HvLe Y[

e CerE v B B et il B P te i (LB et TR TS i T VT e [ ey — )




