FILED
2006 NOT AL REPORT - T'ON  Apr 17,2006 8:00 am

ecretary of State

DOCUMENT # 706750
1. Entity Name 04-17-2006 90417 025 ****70.00
FLORIDA ASSOCIATION OF WOMEN'S CLUBS, INC.
Principel Place of Business Mailing Addrass
14623 PINE FORESY CT 14623 PINE FOREST CT JUULlaUuvus
CLERMONT, FL 34711  US CLERMONT, FL 34711 US
2. Principat Place of Business 3. Mailing Address | l“m |||“ |I][I |[||| ‘I“’ IUH II“ I}IU I|l|| ||I" II]]I |II” I‘Iml‘ I‘ I“|
Suite, Apt. #, eic. Suite, Apt. #, efc. 04052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applisd For
59-1059760 Not Applicable
Zp Country 2o Country 5. Caertificate of Status Desired O Ee%lesql‘:?:dmonal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstsred Agent
Name
DICKS, ANNETTE
14623 PINE FOREST CT Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

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

the obligationg of registerad agent.
S|GNATUHAP\MJMX}J@ -)Annc.#z,h feks 4//3 106

Stonature, Typed o unn@qhwn« agonit and iite # apphcable. {NOTE: Rogisiaren AGen signature requiwd when reinszung) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Floriga Department of State
10. QFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelets THTLE [ change  [J Addltion
NAME DICKS, ANNETTE NAME
STREET ADDRESS | 14623 PINE FOREST CT STREET ADDRESS
CrTY-$1-21P CLERMONT, FL. 34711 CITY-5T-2P
TLE RST 7 pelete THLE Ochange [ Addition
HAME RICHARDSON, LILLIAN NAME
STREET ADDRESS | 2317 SW 5TH STREET STREET ADDRESS
CITY-§T-0P QCALA, FL 34474 CITY-57-2P
TILE T [ Delete TILE O Change [ Addition
NAME DIXON-JONES, MARIE NAME
STREET ADDRESS | 1520 NW 17TH AVENUE STREET ADDRESS
CiT¥-ST-2IP QCALA, FL 34475 CITY-ST-2P
TITLE FST [ palete TILE [ change [ Addition
HAME HENDERSON, FANNIE NAME
STREET ADORESS | 1105 8 7TH STREET STREET ADDRESS
CiTY-S7-2P FORT PIERCE, FL 34650 CITY-57-2P
TLE SYS A pelete THLE d@» L isser, Ao ba,-/-/-e =Sy S [Rcmnge [ Addition
NAME BARRETT, ROSA NAME
smeer avoress | 1532 SE ROYAL GREEN CIR, #0-210 smesnomess | A58 S . Daew 47 _
crv-si.ne | PORT SAINT LUCIE, FL 34952 oTy-s1-2P ﬂ/’t_j/' Lty e FIFP33
e 0] Delate L v ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this #ing does not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this tepon of supplamental repon 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
changed, or on an atta

SIGNATURE:

aiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 §#
nt with an address, with all other like empowered.

"4/7/2&#6;«’5/'5 J 2 Ylelo

OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Caytrne w &




