. FILED
2000 NOTLORSRORILSQRPORATION 1 1 251 2008 8:00 am

DOCUMENT # 714196 Secretary of State
THE WOMAN'S CLUB OF LIVE OAK, INC., 02-25-2008 90047 042 7**761.23

Principal Place of Business Mailing Address
NEWBERN RD P O BOX 309
P.C. BOX 308 LIVE OAK, FL 32064

LIVE OAR, FL 32060

e e AR R AN RN

1208 i1tk Streck SW|

Siite, Apt. #, efc. Suite, Apt. #, elc. 02152008 Chg-NP CR2E037 {(12/06)

City & State Cily & State 4. FEl Number Applied For
Lme. Duk. . FL _59-1843784 . Thotropica

Country Zip Courtry ) . $8.75 Additional
3&0 Y &L\O LANee 5. Centificate of Status Desired [} Fee Required
6. Name and Address of Current Registared Agent 7. Namo and Addrass of New Rogisterd Agent
Name

MILLS, GAIL
12780 86TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

LIVE OAK, FL 32060

City FL | 2Zip Code

8. Tha above named entity submits this statemeant for the purposa of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agen. . .
UL o

SIGNATURE

Signate. ypad of printsd naims of registenad apand and ik i applicabiy, {NQTE: fiegixtersd Agent sipnehare requined when remstating) - - DATE
Filing Foo Is $61.25 $. Elaction Campaign Financing $5.00 mayBe Make chock payable to
Due by May 1, 2008 Teust Fund Contribution. (M Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 17 1 Dekete TME [ Change (] Addition
NAME MILLS, GAIL NAME
SIREET ADORESS | 12780 88TH TERRACE STREET ADORESS
cry-st-zp LIVE OAK, FL 32080 CAY-SI1-2P
e PPD (= e VvV @ Orange [ Addtion
NAME ALLEN, NARCY N Hod es, LiWie
sineET AoRess | 404 HALVENSTON ST STREEL ADORESS | 4 3 14 3% Cownty Road 3ua N
CAY-ST-2P LIVE OAK, FL 32064 CITY - ST- 2P Live 0ok FL 306D
TLE P . [ petete fme 7 [ Crange ] Addition
NAME THERIAULE, JANET NAME
STREET ADDRESS | 1427 MYTLE AVE STREEY ADDRESS
CITY-ST-7IP LIVE OAK, Fl. 32064 CITY-SI-ZP
THLE ] betere Tme O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2F Y- ST-2P
TRE O] Detete TME [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2P CITY-ST-2IP
TmE O Delete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P ciry-51-2p

12. | hereby certity that the information supplied with this tiling doss not qualify fof the exemplions contained in Chapter 119, Forida Statutes. 1 further certify that the intormation
indicated on this repert or supplementz! report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation o the receiver or ustsearrmwaradlnexecmalhnsrapmasrequwadbyChapterBﬂ Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: gp@_gf . M Gasl S, Mi)ls SIS0k 65&)35&53&4

AND TYPED OR ICER OR DIRECTOR Daytsme Prone ¢




