2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # 712719 Secretary of State
. Ent
1. Bty Rame 02-02-2005 90065 033 ****61 25
WOMAN'S CLUB OF WELAKA, INC,
Principal Place of Business Mailing Address
™ .
644 THIRD AVE PO BOX 154
WELAKA FL 32193 WELAKA FL 32133 500 0998 3
us,, us
Suite, Apt. #, Etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number : Applied For
59-6205648 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O §i‘gil‘:‘i?:;"°“a'
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
: - - : Nam_e«-/.’ﬂ-;."iq ik do hig
MILES, BETTY JO Streg Addres - (P-G_Box Namber 1s Not Ac m——
240 SPORTSMAN DR LRI~y R
WELAKA FL 32193 L. -
ComT LE T
City | Zip Code
Wela pa_ FL | 3%/ 93

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE ’DW ‘{ C,}GM Donna L j;fms Treasure— /- 24 -0

Signaturs, typad of printed namae of 1egisiarad agant and k2 apphcable (NOTE. Registered Agent mignatura required whan rensiaung}
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 10
TMLE P O Delete TITLE i {Jchange (O] Addilion
NAME SOUTHWOOD, MARTHA MAME
sTReET aoress | 152 RIVER WAY STREET ADDRESS
CITY-ST-2IP GEORGETOWN FL 32139 CITY-ST-2P
TILE vD 1 Delete TITLE [ change  {J Addition
NAME CARRELL, CATHY NANE
STREET ADDRESS | 271 SPORTSMAN DR STREET ADDRESS
CITY-ST-2IP WELAKA FL 32193 CITY-SI-2IP .
TILE vD2 54 Delete TTLE vD 2z (MChange [ Addition
NAME MILLER, LINDA NAME Cﬂ—“’hj CMf ell
- STREET ADORESS. [1J6.NLAKE GEORGEDR_ _ _  _____ _ . . - . N swenanonss | _29.4 ~Spertsman. Dreve e
cry-si-2p  |GEORGETOWN FL 32139 CIy-$1-2P Welalba , F2 32193
me . VD3 T Delete THLE VD3 (i Change [ Addition
NAME BOBER, PATSEY HAME mMmarie Schulmetl ster
STREET abaess | 198 SPORTSMAN DR shigTaobRiss | 202 Hayesd Ave
erv-stze  |WELAKA FL 32103 CITY-§1-2P Crescen? City . Fe 32112
TILE 5 7 Delete THLE [l Change [ Addilion
e DAILEY, MARION AME
stheet aporess | 119 N LAKE GEORGE DR STREET ACDRESS
crv.sr-ge  |GEORGETOWNFL 32139 CITY-ST-2IP
T -7‘ .
TITLE Delete TITLE Change [ Addition
NAE JO MILES, BETTY NAME Denna L Johns ¥
sTRees agpress | 240 SPORTSMAN DR sreenanoness | 323 Bragd ST
orv-szp |WELAKAFL 32193 orv-si-e | wWelake , F2 32493

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 shail have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Fiorida Staiutes; and thal my name appears in Bleck 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE - Denoe. X Owtdre Donna L bhns _Treasurer

(-2¢ -85 38 Y£7-19 )

SIGNATURE AND TVPEwR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #




