2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

& "
DOCUMENT # 735230 T
1. Entity Name ; L— L—- Ij
THE LAKE SHORE WOMAN'S CLUB, INC. 05
I - .
Principal Place of Business Mailing Address :
2352 LAKE SHORE BLVD. 2352 LAKE SHORE BLVD. NURERYS R AR
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 3221C ‘ T I A
S S AR AR AR EMTRATAL
Sulte, Apl. #, elc. Suite, Apt. #, etc. 09132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1422394 Not Applicable
ap Cauntry Zip Cauntry 5. Certificate of Status Desired O geaegesq ":;Eed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
~-BRYANT,-CECILIA—— . = -
1400 PRUDENTIAL DR. #3 Street Address (P.O. Box Mumber is Not Acceptable) - T T/
JACKSONVILLE, FL 32207
City FL Zip Code

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. | am famitfar with, and accept
the obligations of registered agent.

SIGNATURE
Signetwe, typad or printed name of reistered agen! and tite if epplicahle. (NDTE: Repistered Agent signame requirad when reinsi2ing) DATE
Filing Fee Is $61.25 9. Efection Campaign Financing 55_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, Added o Fees Florida Department of State
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE -|P [ petete TIILE O Change [ Addition
NAME .4 MOLDOON, MARILYN NAME i1 = b B¢ RS I
STREETADDRESS | 5354 PONDUE LANE STREET ADDRESS 11090501034 --007  s4R1,25
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-2(P
TIME 1vP O Delete TITLE O change [ Adtition
NAME WRIGHT, RUTH NAME
STREET ADDRESS | 4735 CAMBRIDGE ROAD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32210 CITY-57-7IF
TITLE 2VP [ Delste TITLE {CJ change [ Addition
NAME BRANCH, JOAN NAME
STREET ADDRESS | 4255 WOODMERE AVE STREET ADDRESS
cry-st-zp | JACKSONVILLE, FL 32210 L CITY-S1-2P i ~
TMLE 3vpP 0 Delete e [ Change [T Addition
NAME HILL, DCT NAME
STREEY ADDRESS | 1005 HILLOCK DR., E. STREET ADDRESS
Cry-81-2I JACKSONVILLE, FL 32221 CImY-5T-2IP
TIME ] [ petete TITLE {JChange [ Addilien
NAME HARMON, RUTH NAME
STREET ADDRESS | 5766 CEDAR PARK LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-S1-2P
MLE T [ petete TILE DO change  [J Additien
HAME INGRAM, ANNA NAME
STREET ADDRESS | 4931 RAGGEDY POINT RD STREET ADDRESS
CATY-ST-ZIP ORANGE PARK, FL 32003 CITY-ST-7IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.0??3)0), Florida Statutes. | further certify that the information
indicaled on this report or 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 or the receiver or trusteée empowered (0 execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: ' -3 QoS QoyReg N )
IE OF SIGNING OFFICER OR DIRECTCOR Daytime Phona #

SIGNATURE AND TYPED OR PRINTEI

QAR MA




