FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNUM ENT #707169 05-05-2008 90245 023 ****5]1 .25
. En ame
G FWC SUN CITY WOMAN'S CLUB, INC.
Principal Piace of Business Malling Address
PO BOX 5434 PO BOX 5434
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 - L
N BT AN MAACRR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04302008 Ché-NF’ CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6159390 Not Applicable
Zp - -| County - e Country .- | 5.-Certificate of Status Desived. [ ?:;fq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HINES, JAMES P JR,
315 8. HYDE PARK AVENUE Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33806
City FL l 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 Florida. § am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ubia if applicadle, (NCTE: Registared Agent signature tequired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba 7 Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Feas Florida Department cof State
10 OFFICEAS AND DIREGTORS . ADDITIONS/CHAJGES TO OFFICERS AND DIRECTORS IN 10
SITLE PD ] belein TITLE T f % J H :gcrange [ Addition
NAME BASSETT, JANIGE NAME rt 1/2 \aeows ea DRve.
STREET ADDRESS | 1201 ROYAL LINKS CRT smeeTanoress [ | ST Bes '
orv-51-2F | SUN CITY CENTER, FL 33573 CITY-ST-ZP S &, L—q Cov Le,r, El BRRS 7S
THLE vD : [ Delete TINE VD 4 A [ACharge  [J Addition
e ELLIOTT, NELL e Mok, Hazel
STREET ADDRESS | 1935 ACADIA GREENS DR sreeranoress | Lo VL Oya L Frve:
oTy-sT-ZP._ | SUN CITY CENTER, FL 33573 ovsrze | SumCily Cevler, ©. 33273
TINLE vD [ palate TM.E \m i [Sfhange  [C] Addition
NAME GROVE, JANET HAME W%"D 2.
STREET ADDRESS | 723 WINTERBROOKE WAY sthee opress | 2 20 CD DNewd
ar-si-zP | SUN CITY CENTER, FL 33573 avsze | Sun Gy Cem \ery Fl B2573
me T {1 Delete Tne S Tfcrange [ Addition
NAME RIDEQUT, JEAN NAVE ’ a_gse-*-\-, Jonice (ot
STREET ADDRESS | 1509 BENTWOOD DR swemaonmess | 4 20t Royal b Ks
om-s-zp [ SUN CITY CENTER, FL 33573 avsre | Souon Gy Camler, €1 23573
TILE sD 2 Delete e <h ) [JChangs [ Addition
NAME MCGERVEY, ANNE NAME Silhed, Nl e
STREET ADDRESS | 1217 CALOOSA CREEK CRT smeEracoress | LQ 2S5 Qcod oo G«r‘?-ﬁ"ns
orv-s-zp | SUN CITY CENTER, FL 33673 avstp | SunCily Cender, €1 22573
TITLE O pelee THLE N Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer o director
of the corporation or the rgcgiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 os Block 11 if

SIGNATU RE: SyNA'mRE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daytime Prons #

enangs, o on n ?f‘ﬁzﬁﬂ' ﬁ g_g;c'(mga?qgﬂ 515 63¢-3668

N’



