FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #7141686 01-29-2007 90078 025 ****g] .25

1. Entity Name
THE WOMAN'S CLUB OF LIVE QAK, INC.,

Principal Place of Business Mailing Address b
NEWBERN RD P 0 BOX 309
P.0. BOX 309 LIVE OAK, FL 32064

LIVE OAK, FL 32060

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address H“m ’l"' ”l” H"‘ "M ‘Iﬂl |HIMH "wl” m Hl” wml I\ ‘m

Sute. Apt.#. etc Sulte. Apt. #. etc. 01232007 Chg-NP CRZE037 (12/06)
City & State City & Slale 4, FEI Number Applied For
59-1843784 ot Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O Ei.;esqg:j:éﬂonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
TAYLOR, SYLVIA " Mills, Gail S—
R A et
- "ive Oals FL | %5560

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

'SIGNATURE '}&Lﬂ\l M (aas! S. Mills |- 2507

Signature, typed of printed narme of zegstered agenl and tille f apphcable {NOTE Registered Agen: signature required when remstating) DATE
Filing Fee is $61.25 9. Eleclion Carmpaign Finanging $5.00 May Be Make check payable to
Due by May 1,4007 Trust Fund Contribution, Added to Fees Florida Department of State
10, OI;FICEHS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T ™ Delate I7LE 1 . . [J Change [ Aadition
NAME TAYLOR, SYLVIA NAME mills, Gal |
STREETADDRESS | 14512 4BTH STREET SIREETADDRESS | { o “ T8  § b0 Terruce
CITY-ST-2IP LIVE QAK, FL 32060 CiTv-81-ip Live Oak,, PFL 3206¢
THLE PD O pelete 1HLE PP MThange [ Addition
NAME ALLEN, NARCY NAME
STREET ADORESS | 404 HALVENSTON ST STREET ADDRESS
oTY-§1-2P LIVE OAK, FL 32064 cIny-$1-2Ip
T PPD O Delete TnE (= fhange [ Addition
NAME THERIAULE, JANET HAME
STREET ADDRESS | 1427 MYTLE AVE SIAEET ADDRESS
CITy-si-2p LIVE QAK, FL 32064 CITY-ST-21P
113 3 Delete TILE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIry-S1-21°
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2p CIrY-Si-2Ip
TIMLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemplions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or truslee empowered 10 execute this repori as required by Chapler 617, Florida Slalutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4@1 Vutle  (Ca/]l S. Mivs |-9607 G&é)i’@-ﬁsj

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




