2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 710903

1. Entity Name

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.0. BOX 300202
FERN PARK Fi. 32730-0202

S
Se

09-02-2005 90013 020 ****51 .25

FILED
02, 2005 8:00 am
cretary of State

- IAEAMEATIRER TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
23-7375267 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed narna ot regisierad agent and hitle o applicably

(NQTE Regrslersd Agenl signalure raquursd when reinslating}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Electton Campaign Financing

Trust Fund Coniribution. Added to Fees

$5.00 May Be

Make Check Payable to
Flarida D?iartment of State
L3l

10. QFFICERS AND DIRECTQRS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1ML PD [ befete TILE [ change [ Agdition
NAME HARRISON, MARTY NAME
STREET ADDRESS | 1231 LAKE PIEDMONT CIR STREET ADDRESS
CiTY- Si- 7P APOPKA FL 32703 CITY-ST-ZIP
1ME WD 7 Detste TITLE [ Change ] Addition
NAME GRIEVE, JUDY NAME
STREET ADDAESS {1195 OAK CREEK CT STREET ADDRESS
CITY-51- 2IP WINTER SPRINGS FL 32708 CITY-S1-2P
TLE 2VPD O pelete THLE [ changs (7 Addition
NAME HERRING, MILDRED NAME
o I 3501 CHELSEA ST STREET ADDRESS
CITY-57- 2F ORLANDO FL 32803 CITY-ST-2P
THLE Cs [ petete TITLE [J Change [ Addition
NAME SCHUDER, BETTY NAME
SIREET ADDRESS [250 IVY FARM LN STAEET ADDRESS
CITY-5T-2IF CASSELBERRY FL 32707 CITY-ST-2IF

HS -
ITLE ﬂ Celete TiLE RS . % change [T Addition
e JERNIGAN, REBECCA NAME mAE. on Kante
STREET ADDRess | 1076 CORKWOOD CT STREET ADRESS | PD DB R TA043S
CITY-s7- 210 OVIEDO FL 32765 CITY-S7-2IP oOrlande . F(_ 336 73\
IiLE ! [ Detete TME [} change [ Addition
Nt HALE, KATHLEEN A N
STAEET ADDRESS 325 SOQUTHCOT DR STREET ADDRESS
CIbY-ST- 71F CASSELBERRY FL 32707 CITY-ST-2P

12. Vhereby r:ert.i{f;fI that the information supplied with this filing does not quaiify for the exempiion stated in Section & 19.07{3)(i). Florida Statutes. | further certify that the information

indicatad on

is report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of tustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 7 autha W oruinn

F07-886 - 1933,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR

5

Daytcrs Phone #




