2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 714196

THE WOMAN'S CLUB OF LIVE OAK, INC,,

P.O. BOX 309

Principal Place of Business
NEWBERNRD '

Mailing Address

P O BOX
LIVE OAK FL 32064

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90057 050 ****g] 25

LIVE CAK FL 32060

F——— F—— R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-1843784 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | gg‘gg‘agﬂtmnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- — —_— —_— N — — - - = - —t— ———
™ Syluia Taulo
'1\42"_;15% 8%?’:1!- '?ERRA CE Street Addres? (P.O. Box Number is Not AZCeptable)
LIVE OAK FL 32060 LI
[Ysjz Yot~ 57
City L. . O FL Code
| Je ak_ 32060

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

4

SIGNATURE

N , " Slgnature, typed or pnmad nerma of registarad agent and tille il applcable (NROTE. Registerad Agant signature raquired whan rainstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Conftribution. Added to Fees

10. _ ‘OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T {, ”.: [J Delete TLE T Recsurer [@-change [ Addition
HAME MILLS, GAIL 57 NAME 'T-a\jl or, S y jutas
SIREET ADDRESS | 12780 BBTH TERRACE SICEADDRESS | e¥yg 4 gt S
ony-st-zie |LIVE OAK FL 32060 CITY-S1- 2P Live ODak. FL 32060
WILE tvPE~ Presidert O Delete TILE Frthange [ Aadition
NAME ALLEN, NARCY NAME
STREET ADDRESS (404 HALVENSTON ST STREET ADDRESS
cIry-ST-2IF LIVE OAK FL 32064 CITY-§i-0p
e — - e Past President O pelee— —Q-miie -~ ~ |~ —— —- — — emigs [ Adddion
NAME THERIAULE, JANET NAME
STREET ADDRESS [ 1427 MYTLE AVE STREET ADDRESS
CITY-ST-2IP LIVE CAK FL 32064 CITY-S1-21P
e vP Delate ILE [JcChange () Addition
NAME HOFFMAN, OPAL NAME :
stReer aporess [811 TARA TRACE STREET ADDRESS
cry-si-zp [LIVE OAK FL 32064 CITY-51-7P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- §7-21P CITY-ST- 2P
TILE . [ petete TLE ; [ change [ Aadition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-57-2p QrY-ST-2P

12. | hereby cartig that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repoert 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 corporation or the receiver or trustee empowered to execute this repoer! as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 .::3 05 38b-3462-Y739

Daytirne Phona #

C Syluia a_q/or

SIGNATURGAND TYPED OR PRINTED NAME OF siGING OFFICER 6R DIRECTARS




