<

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 721681

1. Entity Name
RUSKIN WOMAN'S CLUB, INCORPORATED

FILED

Feb 05,2007 08:00 AM
Secretary of State

Princigal Place of Businass

SO1 S TAMIAML TRAIL
P.0.BOX 547
RUSKIN, FL 33570-664 US

Mailing Address

PO BOX 547

P.0.BOX 547

RUSKIN, FL 33575-0547 US

AR

01062007 No Chg-NP CR2EQ37 (4/08)

Appliad For
Not Applicable

$8.75 Additional
Fee Required

4, FE! Number
59-1201409

5, Certificale of Status Desired d

6. Name and Address of Current Registered Agant

COUNCIL, SONJA
5715 BRIGMAN AVE
WIMAUMA, FL 33568

8. The abigve named entity subrnits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florica. | am familiar with. and accept

the obiigalions of ragistared agenl

SIGNATURE

Signaluts, bded of punted nrirg of tagetetad agent ang tlle 1f applicacle

(NOTL, Regpstared AJant Siynature reured whgn 1sinsialng) DATE

Filing Fee is $61.25

Dua by May 1, 2007 Trust Fund Centribution.

9. Election Campaign Financing

HGO00E25930
$5.00 MavBe | 2 {4 A0T-AA01 3001 61, 35

10. OFFICERS AND DIRECTORS I §
TILE v

NAME MIXON, IRIS

SIREET ADDRESS | 502 MANATEE DR

CITY-§I-11p RUSKIN, FL 33570

TITLE P

NAME COUNCIL, SONJA

STREET ADDRESS | POB 1254

CITY-S1-21F RUSKIN, FL 335751254

THLE DT

NAME RENSHAW, DOROTHY

STREET ADDRESS | 140 18TH STREET NORTHWEST
CILY-SI-2IP RUSKIN, FL 33570

TIMLE [n]

NAME COUNCIL, BETTY JO

STREETADDRESS | 504 24TH AVENUE SOUTHWEST
Ciry-S1-zip RUSKIN, FL 33570

TMLE D

NAME SWEAT, SHARRON

STREETADDRESS | P.O. BOX 479

Ciry-S1-2IF WIMAUMA, FL 33598

HTLE

NAME

STREET ADDAESS

GITY-ST- 28

12. | hereby cenify thal the information supptied with this filing does not quaiify for the exemptions containad in Chapter 119, Florida Stalules, 1 further cenify that the information
ingicated on Ihis raport o supplemental report 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 ar iha receiver or trustee empowered to execute this report as requited by Chapter 817, Florida Statulas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:

7 IZrsis AW %/9,7

SIGNATURE PEQAOR PRINTED NAME OF SIGNING OFFIGER OR NRECTOR

hoReT Yy
D

U] Qaytms Fhone #




