2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Jul 29, 2004 8:00 am

DOCUMENT # 710903

1. Entity Name

Secretary of State

07-29-2004 90012 033 ****5] .25

RETIRED OFFICERS' WIVES' CLUB OF CENTRAL
FLORIDA, INC.

Principal Place of Business

ELKS CLUB
4755 HOWELL BRANCH RD
WINTER PARK FL 32792

Mailing Address
P.O. BOX 300202

E%RN PARK FL 32730-0202

1IVvUvUtlo

2. Principal Place of Businass 3. Mailing Address

[l

I

Bl

Suite, Apt. #, BiC.

Suite, Apt. #, gic.

JONES, DAVID A., CPA
125 E. MARKS STREET
ORLANDO FL 32803

MOCRE CR2ED037 (4/04)
City & State City & State 4. FEI Number Applied For
23-7375267 Not Applicable
Zi t i ' iti
® Qoun i aip Country 5. Certificate of Status Desired O $8.75 Additional
o . = FeeRequired f—,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narng

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent,

SIGNATURE

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 familiar with, and accept

Signature. typed or printed name of registered aganl and e f applicable.

{NOTE: Regisiered Agent signature reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, _OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TiME PD T lete TTE PD Erthange [ Addition
NAME SIMMOROS, MARGIE NAME HARRISOM, prIART Y L
STREET ADDRESS | 1004 SHINNECOCK HILLS DR STREETADDRESS [/RB ) 44 Fdmort 80R.
crestzp | OVIEDO Et 32765 orv-star [ BpopKA, FLo a3a7p3
TITLE 1VFD [ Gelete mLE I VPD [FrThange [ Addition
NAME HERRING, MILDRED NAME crieve,Tud 5 '
STREET ADOAESs | 1580 HARRIS CIR seeraooiess | 195 ©OAK CReek CF
orv-stzp |WINTER PARK FL 32789 L . Jovstze | [ider Springs, FL. 3370w . _
TITLE 2VPD - O elete TITLE I Change [ Addition
NAME HERRING, MILDRED NAME
STREET ADORESS | 3501 CHELSEA ST N STREET ADDRESS
CIY-ST-2IP ORLANDG FL 32803 CITY-57-2IP
LE Cs O Delete TITLE [J Change [T Addition
NAME SCHUDER, BETTY NAvE
STREET ADDRESS 250 IVY FARM LN STREET ADDAESS
CITY-ST-ZIP CASSELBERRY FL 32707 CITY-ST-2iP
TLE RS IE’Deme TITLE RS . E’Change [ Addition
NAVE GRIEVE, RUDY NAME ermigAan, RebecrA
smeeT aponess | 1195 OAK CREEK CT swertaness | /0 7o CoRK woo & ¢t
CITY-ST-ZP WINTER SPRINGS FL 32708 CITY- ST-2IP O ViE do , Fé ‘52'7(05
T ~
TME ] Delet THLE [1 Change [ Additien
e HALE, KATHLEEN A oo o
stageT aponess | 322 SOUTHCOT DR STREET ADDRESS
crv.siap | |CASSELBERRY FL 32707 R

changed. or on an attachmant withyan address, with all other like owered.
SIGNATURE: A é/m /=

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or frustee empowered 10 execute this report as requjred by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

V274" D76520557

QGN}*URE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR '

Date Baytime Phone 4




