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ANNUAL REPORT

DOCUMENT # 721048 Secretary of State

1. Entity Name -

PENINSULA WOMAN'S CLUB

Principal Place of Businéés_
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DAYTONA BEACH, FL 32118-4629 * 7408 HARNDEN RD. W.
PORT ORANGE, FL 32129

e R0 - o S A R e 5 o T

WA EARDIRARIRRR R

o : , . . Lo ‘ 01262005 Mo Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE  —=im
- .~ Lo . - SRR . A 59-0633875‘? _ Not Applicable

$8.75 Addrional

3 ificat
5. Certificate of Staius Desired ! Fes Required

= R e e e e Ot Pasacve Gy

5. Name and Address of Cunrent Regi.stered Agent
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0. __ QFTICERS AND DIRECTORS 7
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HAME MCKAY, SHIELA o

STREET ADDRESS | 406 BRADDOCK AVE . HEHF :
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NAME CRYSTAL.JRIS

STREETADDRESS | 404 S, BEACH ST
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ony-S-IP | DAYTONA BEACH, FL 32118 DO NOT WRITE
we | 7 T IN THIS SPACE

HAME FLYNN, RUTH
SIREET ADDRESS | 1408 HARNDEN RD. W,
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