2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

Feb 14, 200

FILED

8 8:00 am

DOCUMENT # 712719 =Y Secretary of State
1. Enmity Name g *rkg] 25
02-14-2008 90065 001 .
WOMAN'S CLUB OF WELAKA, INC. 02-14-2008 90065 002 **+%4g 75
‘“-—‘} ’
Principal Piace of Busitniess Mailing Address
PQ BOX 154 PC BOX 154 L e
WELAKA FL 32193 WELAKA FL 32193 [
- h ITATBRMHAIIE
2. Princtpai Place of Business - No .0, Box # 3. f-/18||""" Addrass
L4 CR 309 P.o. Pox 154
Suite, Apr. #. etc. Suite, Apt. £, etc. 1st MOORE CR2E037 (10/07)
Cily & Staie . Cily & Statz . 4. FEI Number Applied For
Elake F orada U)Era. ke Florida ' 58-6205648 Not Applicatle
Zip Country Country ol o ) . - $8.75 Additional
22193 U_gA 3 1 H 3 5. Certificale of Stawus Desirad [ Feo Requ:redmm
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Narme
%Elgg%ﬁEUYNER Street Address (P.0. Box Nurmbar is Not Accepiabte)
PO BOX 1374
WELAKA FL 32193
City FL Zip Code

8. Tre'abave namad entity submits ihis slalermeant tor the purpass of changing s remcte‘red office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

ire obligations oi registered agent.

SIGNATURE L:INdL N\‘ l IEQ

- =
Shqnatia, Lypad o prmad noms of refrkinred Aol a0 tto | aspleatio.

{HIOTE: Rasisrad Agant 3

A2 FROLIHGO WhEA (EXNSIATIG)

;J.lsfo%

ATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution, Added to Fees
6. “GFRICERS AND DIRECTORS . ADDITIONS /CHANGE ICERS AND DIRECTORS IN 10

Tne P O etste TALE Clchange [ Addition
HAWE MILLER, LINDA NAME
5TReeT A00RESS | 116 N LAKE GEORGE DR SYREET ADDRESS
onY- ST-IP GEORGETOWN FL 32139 CY-S1-4P
e VD [ tetete TTE Ve FChange  [J Addition
HANE CARRELL, CATHY NAME
sTREET ADDRESS [271 SPORTSMAN DR STREET ADDRESS
ohy-sT-zp |WELAKA FL 32183 CITY-5T-2F
me  fjwvo2 Ooere gme VP2, __ frnge O Addtion
NAME HEMING, MARSHA KAME Hemmy  MoERSRA
$TREET ADDAESS [271 SPORTSMAN DRIVE smeer aoness | 1235 O R 304
omv-sT.or |WELAKA FL 32193 CITy-S7- 2P Cﬂggcgﬂfc‘,jf‘f Fi 3ana
TILE vD3 O pstate TITLE P Rlefange (] Addition
HAKE HROIST, PATRICIA HAVE HR 03‘ PA-‘T'QIC
STREET ADDRESS | 202 HAYES AVENUE STHEET ALDRESS | 119 (R Ec.h gRS ol
cey-s-zp - |CRESCENT CITY FL 32112 ere-szp IR L AKA Bl 32193
ML ] O pelate TIME m‘ ‘Qu:\.h Mj Klﬂ.l Ij'cﬁange (1 Addition
HAE ZARKA, WAYNE Nt 109 Go2 b -H— Rad.
streer appress | 119 N LAKE GEORGE DR STREET ARDRESS e
crv-sr-ap  |GEORGETOWN FL 32139 avse | CRESCENT CATY FL. 32119
THE T {1 pelete TTE [CIChange [ Addition
HAME WELSH, JUNE NAME
see1 anoaess |PO BOX 1374 STREET ADDRESS
CIy-s1-2P WELAKA FL 321 93 CiTY-ST-7p

12. | hereby certify thai the information suppiied with this filing does not qualify for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report of supplementa! report is true and accurate anci that my signalure shall have the same legal etiect as il made under oatn; thal | am an officer or director
of the cormporation or the (eceiver or rustee empowered (o execute this rEporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

SQ— [/kﬁﬁ,u. L'NAQTN\\HEQ a‘db/os/

if changed, or on an attachme ith an addre:

-

SIGNATURE:

38(-461-%354

SIGNATUHE AND TYPED OR FRANTED NAME OF SIGNING OFFICER @R DIRECTOR

Dala

Cayira Frvma &



2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 712719
1. Enijty Narne
WOMAN'S CLUB OF WELAKA, INC.
Principal Fiace ¢ Busingss Mailing Address
PO BOX 154 PO BOX 154
WELAKA FL 32193 WELAKA FL 32193
us us
2. Principat Flace of Busingss - No PO Bax # 3, Mailing Address T T )
L44 CR 309 P.0. Pox 154
Stite, Apt. #, eic. Suite, Apt ¥, elc, 1st MOORE CR2EQ37 (10/07)
City & State . Cily & State . 4. FEI Number Applied For
Welake Florida Welaka Florida 59-6205648 ot Applicacie
Zip Cauntry Zip Country o . $8.75 Additional
33 \ q3 ( ) S‘A 3 9 |q 3 ‘ SA 5. Certfiicale of Status Dasired ] Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne
WELSH* JUNE Street Address (F.O. Box Numbst is Noi Accepiagia) " -

16 HOCKEY DR.

PO BOX 1374
WELAKA FL 32193

City FL Zip Code

8. Tre abave namad enlity submits (his staterment tor the purpose of changing its registersd ofice or registered agent, or bath, in the State ¢! Florida. | am lamiliar with, and accen!
ihe obligations of registered agent.

SIGNATURE L‘lMd [/ ;N\“ { |ER. M&Mo J.! 5! bg

- 7% N
Sinnatere, [ypad o pEmad reez of reabenod el 306 the § anphoatie. INOTE: Funystesad Agart :‘q;a:nre- 19T e WIS Enslnt g CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, Addad to Fees
13 - .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TIE P 3 Delete TITEE [l Change ] Agditign
HAME MILLER, LINDA NAME
sireeT ApDAESS {116 N LAKE GEQRGE DR STREET ADDRESS
CivY-ST- 2P GEORGETOWN FL 32139 CITY-5T- 2P
g vD Y Detnte TRE ve RFfhange [ Additicn
HARE CARRELL, CATHY RAME
staecs tpoass (271 SPORTSMAN DR STREET SBDRESS.
(iTy-ST-21P WELAKA FL 32193 CITY-51-2
TILE vD2 [T peiste TmE VP ' Olange [ Adiiion
TuaeT |HEMING, MARSHA T T e TIREM MY, ™M CRSHA ™ T T T
STREET 20DRESS (271 SPORTSMAN DRIVE STREET ALDRESS | | LBS Cr 309
um-si-zP |WELAKA FL 32193 evsiee | CresceNTOITY, Fl 3212
HILE vD3 O ostare THTLE VP3 . <. BdLriange [ Addition
e HROIST, PATRICIA e HROSHK, PaTRic
STREET AGORESS 202 HAYES AVENUE SIREET ACORESS | 192, Rz echerS Fol ﬁH' DQ .
CITY-ST- 2P CRESCENT CITY FL 32112 Livy-57-7P WE LAKA F‘l 321493
B ] [ Delete e i Mefiange [ Adeition
NAKE ZARKA, WAYNE HAML ﬁﬁu‘:hﬁh!éik'
saesT anpsess | 119 N LAKE GECRGE DR STREEY ADDPESS u- -
ore-si-zp |GEORGETOWN FL 32139 avszr | CRESCENT CATY L. 3202
HILE T 3 Delele e Ol Change [ Addition
HAME WELSH, JUNE NAME
s1eeT anoRess |PC BOX 1374 STRECT ADDRESS
civ-st-zp |WELAKA FL 32193 LITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exernptions containad in Section 119, Florida Siatutes. | further certity that the infarmation
indicatad on this report or supplemental report is true and accurale and that my signatsre snall have the same fegal sifect as if made under oatn; that | am en officer or director
of the corperaton of the receiver or rustee empowered io execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it changad, ar on an attachmendkith an addres, it all other like &mpowsred.

SIGNATURE: J 3__/5’ / Q_sf 33@-%7-8354

PYPETYIPE VU S S——————— p—

.~

P




