’ FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 30,2007 8:00 am
ANNUAL REPORT Secretary of State

30 e s ok ke
DOCUMENT 707169 08-30-2007 90002 009 61.25
1. Entity Name G- Fwe
SUN CITY CENTER WOMAN'S CLUB, INC.
J W
Principal Place o! Business Mailing Addrass q Ul 6 “ f
PO BOX 5434 PO BOX 5434
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 .
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H"H‘ |||H ||“l ’lll”ml lml ‘IH m“ |l ”l“l‘l“l'l‘"‘lml‘ N ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 06262007 Chg-NP CR2ED37 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-6159390 Not Applicable
zip Country Zip Country 5. Centificate of Status Desired ] ES; zfqlﬁf:;“onal

6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Reglistered Agent

Name
HINES, JAMES P JR.
315 8. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33606

City FL | Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pninted nama ol regisiared agent and e if applicatte (NQTE. Registared Agenl sigrature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
TinLE PD IR oelee e fD [Becrange [ Aduition
HAE WALLACE, ANGELA AN Towce Dassets
STREET ADDRESS | 2329 PLATINUM DRIVE smeeranoress [ g sy oo WATS 1IN RS 3
CITy-51-2Ip SUN CITY CENTER, FL 33573 CITY-S1-2IP Do By Cepnter TLZ23 S 73—
TITLE vD F_Delelg TILE v . \ ! [ Change madilion
NAME BASSETT, JANICE NAME Nell Ellvatt, .
STREET ADDRESS | 1201 ROYAL LINKS COURT st oREss | (Y 35 e o rears D
CITY-57-21P SUN CITY CENTER, FL 33573 CITY-S1-2IP Suw Qg Ce pyter , F 32295 73/
TTLE vD Delete TImE VO N " [ Change ddilion
NAME ANDERSON, JUDY 9 NAME Ro-wet _Q»- e, ) %
STREET ADDRESS | 1326 MISTY GREEN SRETAOORESS | 7.2 B WA i terDvrod Ve W N |
orv-si-2P | SUN CITY CENTER. FL 33573 ovse | S Gt Cewter L 32573
TILE TD BkDelete ME YO \_ 4 ﬁchange ﬂﬁdaiﬁun
A WILSON, JANET AME To auth QB idenost
STREET ADDRESS | 1926 WOLF LAUREL DRIVE STEETOORESS | .57 G [Be af-Co oecf D (o
or-s1-z¢ | SUN CITY CENTER, FL 33573 avst? S o miia, Cewnter YU 73573
e S0 ﬂ[)ela[e IiTLE 50 L ! {71 Change ‘Flﬁddi!ion
A RUSSELL, NANCY Hawe Aanune, Mc b erie
STREEF ADORESS | 1504 BUNKER HILL DRIVE staeEr a00Ress | Q1T losso. @.. ve, ekl Cott
orv-si-iP | SUN CITY CENTER, FL 33573 avsizr | <5ip 0y O ster FL23573
TITLE O oalete TITLE L T DOcrange 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57. 2P CITy-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or Irustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changaed. or on an aftachment with an address, with all other like empowared.
SIGNATURE: 55/-47»07 SB'LLI'%—OEH
r R OR DIRECTOR Date Dayiwme e ¥

SIGNATURE AND TYPED OR FRINTED NAME OF !

v



