2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # 706750

1. Entity Name

FLORIDA ASSOCIATION OF WOMEN'S CLUBS, INC.

Principal Place of Business
2443 N.E. 7TH STREET
APT #1

OCALA, FL 34470 US

Mailing Address

2443 N.E. 7TH STREET
APT #1

OCALA, FL 34470 US

ecretary of State

04-11-2005 90195 044 ****71 .00

Juuanfiurs

RN R

2. Principal Place of Bysiness 3. Mailing Addresg

14623 Fire ForestCT_|]4423 Hne Forest CT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-NP CR2E037 (10/03)

ity & State City & State 4. FEI Number Applied For
C?érmon-/' F& Cleyment, FL 59-1059760 et oo
3 4 21/ LC(otgry ) -3 lf?? Y, e ZC})qmvy. . &. Centificate of Status Desired 1" o f.g gfqardmoqa' e -
6. Name and Address of Current Registered Agent ‘- 7. Name and Address of New Reglstered Agent

MILLER, LOIS B J_Gxdq_ﬂ_ﬂﬂ_ﬁ
2443 N.E. 7TH STREET treet ddress(P (@) umber is Not Acceptable)
APT #1

OCALA, FL 34470

o a[e.r* m 0n+

Zip Code

FL 3474

8. The above named entity submits this staternent for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SHANATURE

Slgnatura, Iyped of printed name of registered agent and %itla it applicable.

(NQOTE: Registerad Agent signatiure required

.g(!/;r/oa“

Filing Foeo Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
O Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD bbelete TIMLE “Dr fctange [ Addition
1« LS, Annette

NAME MILLER, LOIS NAME

STREET ADDRESS | 2443 N.E. 7TH STREET, APT 1 streersooness | | L 62.3 B ne Fo res+ cTr

CITy-$1-2P OCALA, FL 34470 CITY-$T-7P C [e‘_ aa .\_. EFL 3 4-7 I

THLE RST [ Detete TNLE [¥Thange [ Addition

AAVE DICKS, ANNETTE NAVE Q { Oha r"J Sm, LI Mian

STREET ADDRESS | 14623 PINE FOREST CT STREET ADDRESS g 3/7 Sw Sﬂ-t Street

omv-sT-z¢ | CLERMONT, FL 34711 ovstze | )eala ) Fo 34474

TITLE T O oelete TITE [ change [ Addition

namE -~ | DIXON-JONES, MARIE - HAME —

STREET ADDRESS | 1520 NW 17TH AVENUE STREET ADDRESS

CITY-ST- 2P OCALA, FL 34475 CITY-ST-21P

TiLE FST {1 Delets T Hen devson Fan wie FST g [ adition

HAME TIBBS, LOUISE L NAME oS g Tru Street

STREET ADDRESS | 19 SAPPHIRE ROAD STREET ADDRESS F+ P 3495D

ory-sT-2p | QCALA, FL 34472 CITY-57-2P lerce | L

TILE SYS T Delete TTLE S [ithange [ Addition

NAME MCELVY, JULIA G NAME a rr'e'H EDS A

STREEY ADDAESS | 3031 NW 7TH STREET STREET ADDRESS 32 5 &, Reo 30’6'm'1 Cir #0-210

emv-st-7p | FT LAUDERDALE, FL 33311 cITY-5T-2P PT SI"Luciet, Fla 34952,

TIvLE O Detete TILE [ Change [ Addition

NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 or the receiver or trustee empowered to executa thi
changed, or on an attachment with an address, with all other like

SIGNATURE:

repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

Afofas

Bae ¥

Daviima Phong #




