2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT [(AR)
DOCUMENT # 710903 T

1. Emity Name

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

Mar 17,2006 08:00 AM
Secretary of State

Prnzipal Place of Business Maiing Address
ELKS CLUB P.O. BOX 300202
4785 HOWELL BRANCH RD FERN PARK FL 32730-02G2
2. Principal Place of Bustness 3. Mailing Addrass
Sula, Apt. . ete. Suile, Apt. #, et. 161 MOORE CR2ZE037 {10/05)
T Cwy & State City & State 4. FE} Numbear Apniied For
23-7375267 Not Applicat
Zip Cauntry Zip Country - $B.75 additianal
t . Certificate of Status Desited i} Feo Required
6. Name and Address of Current Reglstered Agent 7. N=me and Address of New Registered Agent
Name
JONES, DAVID A, CPA Street Address {(P.Q. Box Number s Not Accepiabie)
125 E. MARKS STREET ( R
ORLANDO FL 32803
City FL Z2ip Cede

B. The above named entity stzomits Ibis statemmens for the purpese of changing iis registeied office or registered agent, or beth, in the State of Florida. | am lamiliar wib, and acaer
the obligations of tegisterag agent. '

SIGNATLIRE

Signatuo, typat or pestud came o regislelerd aoent onts e § approatile INOTE Fogisiered Aent signaiurn reaurad when ensianag} CATE

- [ S U N R R
;- FILE NOW: FEE IS $61.25 8. Eection Campaign Financing $5.00 May Be . Make Check Payabieto
© 7 Due By May 1, 2006 Trust Fund Compbution. o Added to Fees Ftorida Department of State
10. OFFICERS AND OIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD {7 pewe Tt — Ootge [140
NANR HARRISON, MARTY NaME % gg ga"ﬂé 2
STREET A30RESs | 1231 LAKE PIEDMONT CIR STEY ADDRESS 33/23/08~ 533%-323 B1.2%
cny-si-z¢ |APOPKA FL 32703 Ciry-51-2P
TE 1wo 3 oeteee TLE Cichange [ A~
AR GRIEVE, JUDY HAME
stree ! apoRess 11195 OAK CREEK CT STREET ADDRESS
CIT¥-57-217 WINTER SPRINGS FL 32708 CITY-ST-2tP L
13 2vPD - {3 peete THE [thange  [F A
NAME HERRING, MILDRED B NAME
STRLCT ADDRESS 13501 CHELSEA ST SIRCET AUDRESS
GiTY-§1- 2 ORLANDO FL 32803 - CITY-51-2P
TLE cs 3 Dose g Clchge s
NAME SCHUDER, BETTY NAME
STREES ADDRESS 250 VY FARM LN _ STREET ADDRESS
CTY-ST- 7P CASSCLBERRY FL 32707 CITY-§F- 2@
TME RS 13 petete WS Cchange I
NANE KANTZ, MARION AN
street aporess (P.O. BOX 720455 _ STREE! ADDRESS
omy-s1-77 (ORLANDO FL 32872 ) CHTY-SF- 2
TE T 3 Detews s Olctange 3>
NAME HALE, KATHLEEN A NANE
STREET ADORESS 925 SOUTHCOT DR SORELT ADORESS
ClTy-S1- 2P CASSE(BERRY FL 32707 Gn-$T-ap

12. 1 hershy cartily hat the information sup{:ﬁed with thts filing does rot qualfy for the exemptians contained in Section 119, Florida Statutes. | lurther cenily hat e mime
ndicated on s reper! or supplemental report s true and accursie and that my signaturg shall have ihe szme legal effect as if rnade under oath; that [ am an officar &t dir-
of the corporation or the racsivar or trustee empowered to executs thig report as required by Chapter 617, Florida Statutas; and that my name appearg in Black 10 or Giox
¥ changed, of on an attachment with an address, with all ather hke empowered,

SIGNATURE: P2 o X S o hhe e - 4b - b~ /P




