2005 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT .
, AL ¢ - Mar 18, 2005 08:00 AM
DOCUMENT # 727553 g Secretary of State

1. Entity Name -
WOMEN'S CIVIC CLUB OF SAFETY HARBOR, FLORIDA,

INC.

Principal Place of Business . Mailing Address
POST OFFICE BOX 1405 PQOST OFFICE BOX 1405
SAFETY HARBOR, FL 34695-8405 SAFETY HARBOR, FL 34695-8405
01102005 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Pyt FepiedFar
59-6522475 Not Applicable
5, Certificate of Status Desired O ?ese'ggq I;Eedéh(’“ai

5. Name and Address of Current Registered Agamt

SCHNATTERER, JOAN DO NOT WR lTE

55 HARBOR WOODS CIRCLE

SAFETY HARBOR, FL 34685 IN THIS SPACE

8. The above named entity submits this stalenie;ﬁ for the purpese of changing is 1egisiered office of registered agent, or both, in the State of Florlda. 1 am faj-niliar with, and accept

the obligatians gf registarad E%W
SIGNATURE & 2Pl e __ . -.; ~ /& 2005
%ﬂfﬂ. typod of printod narme of ragistared 2pent and titks f aophicable. (NOTE Registoroad Agant sgnatira required whah reinstating) ) DATE
¥
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, [0 Addedto Fees
10. - CFFICEAS AND DIRECTORS ] ]
TME TD
NAME SCHNATTERER, JOAN
STRLET ADDRESS | 55 HARBOR WOODS CIRCLE 4
CIy-ST-2P EAFETY HARBOR, FL. 34895
TLE P
NAME BUKOWSKLI, EILEEN LIO0E2ERENA
STREET ADDRESS | 57 TTH ST N 03/ 180:-80045-013 51.25
cary-§T-2F SAFETY HARBOR, FL 34695 L
TLE s
SAME HEDGES, RUTH H
STREET AGURESS | 2387 D. FLANDERS WAY
TME D
HaME HARROLD, HILDA IN THIS SPACE
STREET ADDRESS | 235 TUCKER STREET
ciy-51-2¢F SAFETY HARBOR, FL. 34885
TLE VP Jﬂ
NAME AGIN, BARBARA
SIREET ADERESS | 1912 NORTHFORK CR.
Cry-s7-ap CLEARWATER, FL 33760 . .
TME D '
NAME HQOLIHAN, CHARLOTTE
STREETADDRESS | 1736 LAKE CYPRESS DR
Ciry-sT-ap SAFETY HARBOR, FL 34685 . L L ..

12, | hereby cenify that the information supplied with this filing dees not qualify for the exemption stated In Section 118.07{3)(, Fiorida Statutes. | further certify that the Information
Inciicated on this report er supplemenial report is true and accurate and that my signature shall have the same legal effect as ff made under oath, that | am an officer or director
of tha corporation o the receiver ar frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or an an attachment with an addrejyl other like empowered.
SIGNATURE: ~ (b dond Gpz)yasiie?

NATURE AND TYAED (M PRINTED NAME OF SIGNING OPFICER OB DIRECTOR Caytine Phona #




