2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # 712719 . Secretary of State
1. Entity Name | v e 020420 s
-04-2004 90033 038 61.2

WOMAN'S CLUB OF WELAKA, INC. >
Principal Pléce of Business Mailing Address
HWY 309 PO BOX 154 v
WELAKA FL 32193 ' WELAKA FL 32193 JiUULOLUY
us us
2. Principal Place of Business 3. Malling Address ”““H |III’ "I'" " | « 1 | |‘|”’|II“II’

byt THIRD AviE ' 1 /

Sulte. Apt. #, etc. - Sulespt :;D/ MOORE CR2E037 (11/03)

y)
City & State City, We' 4. FEI Number Applied For
WE (A (K= FL / 59-6205648 Not Applicable

Zip ’ Country Zi Country - ) 8.75 Additional

. ? Z l q 3 77“1 _r VAM LLS / 5. Certificate of Status Desired O ?ee Requiretlj fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e v - - L . Name o . y— .o e
» COPPEDGE, ELLEN Efm O-? MILES
' Street Address (P.b. Box Number is Not Acceptable
801 FRONT ST AH4s SPrRTsMAY DR.

WELAKA FL 32193

City

FL | Zip Code

WELAKLA | SA193

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, m the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SNATURE by BETTY To MitEs TREAS U REA I/,zg/mp

Skgnature, #foeff o printed name of registered agent and kile it apphcable. {NCTE: Registarad Agent signature ragured whan reanstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10

P .
TLE Delete e I . & Crange [ Addition
NME KERCE, GAIL ﬂ ) NAME 5B UT wwoeD, MART A
saeeT aporess | 11571 CR 308 SREETADDRESS | ( 874 RIVER WAY
CITY-ST-ZIP CRESCENT CITY FL 32112 ’ CITY-ST- 2P Géﬂg &E ,rbwy FL“ 3 2'] 3 q
ME vD O Delere. T vD I - #Change [ Addition
NAME SOUTHWOOD, MARTHA ’ NAME OCARRELL, CATHY
steeranoRess | 152 RIVER WAY siaeer aoeess (R 21 S PoRTS MAN DR
CITY-ST-ZIP GEQRGETOWN FL 32139 CITY-S7-2IP WE L ﬂ' %ﬂ" f‘«‘ 3‘2J ?5
TLE vb & Delete | e vy & ' B change £ Addition

e T TIBOBERIPATSY™ © 7 Tt 7 mote s o R e o bl EREINp e e e
sTREET AnDRESS | 199 SPORTSMAN DRIVE STREET ADDRESS | J (& Ax L A-KK ¢ GErPRG G DR
orv-sr-ze |WELAKA FL 32193 orv-srze | g - /
TE vD [ Delet TITLE '\f:D \9’& éé Lew ? = 22 3[§’Change [ Addition
e

NAME . |IRYPMA, MARY NAME PoBEX, FATSY
stageT apoaess | 202 FRONT STREET sTReETaDORESs | 3 A F S PoRTSMAN PR, .
orv-st-zp  |WELAKAFL 32193 CITY- 57-2IP _L.)Eu A< A, Fr J2 95

5 -
TIE 3 h Additi
vt REID, MARTHA Dt - PrILEY, MARION 34 Crange. - L hadion
stieer apopiss | 132 PARIDISE DR smersonness | 42 T N LRKEGGoRGE DR N
orv-stze | WELAKAFL 32193 . CITY-ST-2P GSGED R GE Towa F[_ 3 Al o

T * -
e &l Deete T 7 _ {2 Change 7] Addition
NAME COPPEDGE, ELLEN NAME B é’fT— T M €35
stherT aooress | 301 FRONT ST sEETADRESS R f 0 SPL TS mMAN ra.,
crv.srzp | WELAKAFL 32193 CITY-§7-2IP WEL AIKH, FL 2209 F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with alt other like empowered.

SIGNATURE: L TnQ Miloe’ DETTY Jo MILES TRZes. 1 [28 Jov- I86-467-197¢

§Gunﬁheﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daylime Phone 4




