2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 706236

1. Entity Name

LABELLE COMMUNITY WOMANS CLUB INCORPORATED

Principal Place of Business

382 W. HICKPOCHEE
LABELLE, FL 33975

Mailing Address
PO BOX 551
LABELLE, FL 33975

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etC,

Suite, Apt. #, etc.

FILED
Aug 29,2008 8:00 am
Secretary of State

08-29-2008 90001 005 ****6]1 .25

qu114v90

O R

06132008  Chg-NP

CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For
59-6140800 Not Applicable
Zi Zj Count i
P Country P unry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant

7. Nams and Address of Ne» Ragistered Agent. -

ROMER, AUDREY
900 AQUA ISLES BLVD # M-7
LABELLE, FL 33935

NameF,lo/ANz-A,:D:ﬁNE E

Straet Address (P.O. Box Numbgr is Not Acceptakie)
o ST S5

OAK

a4 BELLE

FL | 2%9%55

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q.o@mm) Dispve E. FiJanzh

the obligations o istared agent.

mwﬁ

SIGNATURE

G-13-08

Ig nalu

(NOTE: Registered Agent signature required wher reinstating)

DATE

prnted name of registerad agent and mleﬁu

Filing Fee is 561_,25
Duo by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Maks check payabie to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD BXDelete TITLE Pb [ change 59 Addition
wwe . | KRAFT, CAROL NAME THemPSo “jé/’Tci",e;" ‘Aﬁ\//_

smfmnnnféq 223 OAK ST SW swecraonnss |2 © 2 3 A

env-si-2p . LABELLE, FL 33935 CIrY-ST-2IP .LA @ fLLE FL 33935

TITLE VPD 5 Delete TRLE [J Change  [3Addition
AN POTOCAR, DIANE AME ﬁ’n yr JHumph R)’ MARTH c/i AVE

STREET ADDRESS | 12605 AQUA LANE SW STREET ADDRESS (_,/ o 3 8 i Ld ‘C-Kf oo cc

Gr-stzp | MOORE HAVEN, FL 33471 s | LB ELLE l' L 3393S

TITLE ™ [ Detete TILE A [ change [’ Addition
NAME ROMER, AUDREY NAKE FidapzaA D.n ~nE E.

STREET ADDRESS | 900 AQUA ISLES BLVD #M-7 STREETADDRESS | 4. A ¥ O A k) sT Sw

omv-si-z¢ - | LABELLE, FL 33935 CITY-$T-2P LABELLE Fr 33935

TILE ST 4 Detele TIne aT TH [ Chanrge  [eAddition
e DAVIDSON, LINDA NAME SM;NK Twbdt

STREET ACDRESS | 310 HAMILTON AVE STAEET ADDRESS g’ A NackPooch €€ MmE.

cry-s1-z¢ | LEHIGH ACRES, FL 33972 CTY-51-21F &6 £ Le £ r~L 23935

e O] Delete TiLE /7 O change [ Acdition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP ’

TILE O belete TITLE O change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

Cify-8i-2IP CITY-ST-2IP

12. | heraby centify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J/j 057 FL3-495 /o0

changed, or on an atmddress ther like empowared.
SIGNATURE: / B by

SIEWATURE AND TYPED OR PRINTED NAME OF 31?7"0 OFFICER OR DIRECTOR

Daytime Phone #




