2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # 710903

1. Entity Name

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

ecretary of State

04-02-2007 90068 001 ****61.25

Mailing Address
P.0. BOX 300202

Principal Place of Business
ELKS CLUB

4755 HOWELL BRANCH RD
WINTER PARK, FL 32792

FERN PARK, FL 32730-0202 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Primrose EWRS Qlul

O AR

B S:{ia.’li\)p; #l;:ttt:‘bse e Suite, Apl. #, etc. 02122007 Chg-NP CR2E037 (12/06)
1
City & State City & State 4, FE) Number Applied For
Or\an &0 L 23-7375267 Not Applicable
j 5 Q03 Country e Country 5. Centificate of Stetus Desired [} Ezgsq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceplable)

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 famitiar with, and accept

the obligations of registered agent.
R l_. g

SIGNATURE

Slgnatuse, typed or printed name ol regisieredc agent and 1ida if applicable.

{NOTE: Registered Agent signatise requirpd whon reingtating)

DATE

Filing Feo is 361 .25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e PD 01 Oetete Tme i} ) D crange [ Addition
NAME HARRISON, MARTY NAME Yodherine,  Frozer

STREET ADDRESS | 1231 LAKE PIEDMONT CIR sweeTaooness | B0 b (o dow LN

orv-si-ze | APOPKA, FL 32703 ovs2p | QM onTE  Springs FL 33 TOL

TmE 1vD O Detete meE NP O Chenge [ Adkition
NAME GRIEVE, JUDY I NAME Poro0ce. SyeFford

STREET ADDRESS | 1195 OAK CREEK CT seEraoREss [1oUY Crystel Rowd\ €T

CTY-5T-ZF | WINTER SPRINGS, FL 32708 CITY-ST-2P CasseNperyy  FL 237071 - 4S31

TME 2vPD O petete me NP [ change ] Addition
NAME HERRING, MILDRED NAME dec. N Auskin

STREET ADORESS | 3501 CHELSEA ST SteETapoRess | 3q 01 Cnedseg, S

crY-sT-2P | ORLANDO, FL 32803 C-ST-20 JoariaMpe FL 38803 - 34pS

TME Ccs [ pelzte TLE C - . Addition
RAME SCHUDER, BETTY NAME LL;?Q&O_ 2Zied sk G O

STREET ADDRESS | 250 IVY FARM LN STREETADDRESS | 1104 5. \o¥epmonT FNE # duy

cmy-sr-z¢ | CASSELBERRY, FL 32707 om-sT-2p [LOAVNTER RRRY F 23143 - HiLUD

TME RS O Delete e 173 Ol change [ Adition
NAME KANTZ, MARION NAME Ly “A\{ rieae

STREET ADDRESS | .. BOX 720455 STREETADDRESS [ 1401 CRR CREEK (T~

cnv-s1-2r | ORLANDO, FL 32872 CM-ST-2P |y ste s SorimaS Fo 32708 Sogd

LE T [ Delete TILE B PA "QG SC‘\ O change [} Addition
NAME HALE, KATHLEEN A NAME

STREET ADBRESS | 325 SOUTHCOT DR STREET ADDRESS 100% OMNET CQEEK. CDRRT

cy-s-2p | CASSELBERRY, FL 32707 ovsize | OMWEDD N A3 TS~ Slig

12. | hereby cenify that the information supplied with this filin
indicated on this rapont or supplemental report is trus an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.
(LA N NN WL ¥ _J

'ﬁ;&&mgmxi\:amn o

o

-



