2666"NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # 711600

1. Entily Name

DELTONA WOMAN'S CLUB, INC.

Secretary of State

05-01-2006 90316 010 ****70.00

Principal Place of Busingss

1049 E NORMANDY BLVD
DgLTONA FL 32725
U

Maiiing Address

PO BOX 5361
DELTONA FL 32728-5361
us

LR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, atc Suite, Apt #, etc

1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
23-7089777 Not Applicable
2p Country ap Country s, Certiticate of Status Desired rd $875 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYLE, LAVAUGHN E
954 HUMPHREY BLVD
DELTONA FL 32738-7905

MURIEL A. Power

Slreet/Agrt%ésgo Wf% isCNg %E;Spl%}_ [/D,

City

D

Zip Code

FL |32 7394776

£LToNA

B. The above named entity submits this siatement for the purpose of changing s registered office or registered agent, or both, in ihe State of Flonda. | am familiar with, and accept

the obligations of registered agent
N

7

SIGNATURE

Shgnature. typed of prea name ol tegistered 3gem and ae 1F apphcatile

SMORIEL A DeoweER T,

{NOTE Rapsioind Agent sianaline 1o sd whied | TEestang)

7 S0l

OATE

" FILE NOW: FEE IS $61.25
- “;. 'Due.By May 1, 2006 . "

2. BEleclion Campaign Financing
Trust Fund Contribution.

Ca .

. Make C.hei:l\(‘Pa.y'a;‘)ié:'tc'; e

$5.00 may Be : ! /
Flarida Department of State - ..

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE FD X vetete Tt PO ToaT /AL [ Change [ Adtition
A BOWER, MURIEL A PD NAE PAS@UE ’;?" ﬁ fo“j;‘f’g s f;p
STREET ADDRESS | 1060 PRESCOTT BLVD STREET ADDRESS 18G6 AL ’
crv-s-zp - |DELTONA FL 32738-6716 CITY-ST-21P DeEtToM8, FL 32 738- 4 9¢, 7
TILE sD 7 Delete TITLE [] Change  [J Addition
HAME WOLCHESKI, STASIA SD NAME
STREET ADDRESS | 1448 LAMBERT STREET STREET ADDRESS
CITY-51-21P DELTONA FL 32725-7435 CITY-ST-2IP
mr-m-E_: T 'I'E)‘;;_‘ R T | ;TLE o __[3_—- T . ' Change Addition
NAMIE CASMER, MILDRED TD P NAME L\du RIEL A BowER-TD R Lrats
' ; PrESCOTT BLVD.
STREET ADDRESS | 1901 WEST CHAPEL DRIVE STREET ApDAESS [/ € ©
crv-st-zie |DELTONA FL 32738-3811 orv-stap | )y Tor'a, Ll 32z2738- & 7re
TILE vD THLE v Cha Addition
E’Delele D LENSI VD m nge L Additi
NAME DUKARM, EDITH K NANE LOCY o G IWE R TERKAGCE
STREET ADDRESS | 1896 MONTICELLO STREET stneer aopwess | 730 DR
crv-si-2F |DELTONA FL 32738-4816 CITY-ST-2IP DflTO/‘/fq- F[_ 3z 738“ 7703
e ATD 5 Deete TME ATD Change ) Addilion
NabE BOYLE, LAVAUGHN E ATD NAME BETTY BEAUCH % M D ATO
STREET ADDRESS | 954 HUMPHREY BOULEVARD STREET ADDRESS | S3 2 LElLkaAM LvD
ciry-st-zp - |DELTONA FL 32738-7905 Ciry-51-2p DEcToNg, L B2 725-2732
vD . it
e LOCKE, CONNIE VD ok . \//leu- ORED GI@ERT yp  HOwe D
STREET ADDRESS | 409 SANDY LANE sweeroess |4 4/ KIVNGS LAKE DrIve
omv-stze |DELTONA FL 32738-8654 vstie |\ N Bawy Ff B2F/3- /95

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cartify that the information
indicaied on this report or supelemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustee ampowerad to execule this report as required by Chapter 617, Florida Stawles, and thal my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: MMJL Q-

HA

MugieL A, DowER

Hacod 9 _dr0 £ (3705748954

SICNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Diyles Bayne: Phone §



