2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 712719

1. Entity Name

WOMAN'S CLUB OF WELAKA, INC.

Principal Place of Business

644 THIRD AVE
wSELAKA FL 32193

Mailing Address

PQ BOX 154
WELAKA FL 32183
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suile, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90249 048 ****61 25

AT

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-6205648 Not Applicable
Zip Country Zip Couniry $8.75 Additionat

O

5. Certificate ot Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. JOHNS, DONNA L
* 323 BROAD STREET
.WELAKA FL 32193

.

M Tune. Wed ey

Street Address {P,0. Box Numberjs Not Acceptable)

—

" Welale,

Zip Code

FL |32 93

8. The above named entity subrmits |h|s s1a ement for the purpose of changing ils registered office or registered agent, of beth, in the Stale of Florida. | am familiar with, and accept

the abligations of regislered agent..;
,;: .

SIGNATURE o U

Swnature. lypes o prnted Hamgolngwsleled agent ano tile it apohcabie

(NOTE" Rogrsleren Agent signatine regquirad wh renstahng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

—

$5.00 may e
Added to Fees

OFFICERS AND DIRECTORS

ot Ma_u J mpuq;aSJCHANGEs 70 OFFICERS AND DIRECTORS N 13

Axs

me P [ pelele TIiLE 4 Change  [] Addition
NAME SOUTHWOOD, MARTHA NAME ﬂuﬂﬁr’ L;Mn.a D 0
STREET ADDRESS | 152 RIVER WAY STREET ADDRESS | l l’ BB ' ao 6 &0 5 :
orv-sizp  |GEORGETOWN FL 32139 CiTY-S1-2 P rgectlo >, FL 321379
e Vb L Delete ThiLe ﬁ 08 Change (] Addition
NAME CARRELL, CATHY NAME %ﬂ’\;“‘ Caw-el LD
STRCET ADDRESS 271 SPORTSMAN DR STREET AGDRESS 7 f ris rn D
CITY-§1-21P WELAKA FL 32193 CITY-ST-2IP )P;\o.é., Fi‘ 3z:/93
e — 1 Delete TiE Mars hy HNeomacy 19 change  [] Addition
NAME CARRELL, CATHY NAME 1238 C - Jo
STREET ADDRESS | 271 SPORTSMAN DRIVE STREETAQDRESS | € Fa® LTt +‘j ,Ft 3vitz
CITY-ST- 2P WELAKA FL 32193 CITY-S1-2IP
me vD3 O petere TiTLE VR3 \-{v f§.Crange 3 Additon
NAME SCHULMEISTER, MARIE NAME ¢ u:l;. bS1'e, Poivets Dr
STREET ADORESS | 202 HAYES AVENUE STREET ADDRESS ?1:"3:. e.e-b&u-v-s o rtx Dr,
civ-st-zip - |CRESCENT CITY FL 32112 CITY-§F-2iP \ﬁh.la.\z‘ F?, 32/93
TME S [ petete TITLE [U Change [ Addition
AN DAILEY, MARION e Lorka Wynn

1005 Froxt Sk
staeer aporess | 119 N LAKE GEORGE DR SIRETADDRESS | o s Bog /325
CiTY-S1-2IP GEORGETOWN FL 32138 CITY-5T-2P w {2 Fb 32/43
TLE T O oelete TLE [& Change [T Addition
NAME JOHNS, DONNA L NAME J VoL Udo b .
STREET ABoRESS [ 323 BROAD STREET STREET ADCRESS ;0’ ’8:’ :J- T ’

t

cry-st-7p - JWELAKA FL 32183 CITY-ST-2IP el VUM I"C 32092

12. | hereby certity that the information supplied with this filing does noi guality for the exemptions contained in Sactlon 119, Florida Statules. | further certify that the information
indicatled on this repert or supplemental report is trug 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 corporation or lhe receiver or {rusiee empowered o execule Ihis report as required by Chapter 617, Florida Statules. and that my name appears in Block 10 or Block 11

if changed, or cn an attachment with an address, with all olher ke empowered.
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