-+ 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

0y 1

DOCUMENT # 735230 =D
1. Entity Name £ bl Lo
THE LAKE SHORE WOMAN'S CLUB, INC.
06 SEP 29 PH 2: 02
Principal Place of Business Mailing Address JLURETARY OF STATE
2352 LAKE SHORE BLVD., 2352 LAKE SHORE BLYD. TRLLAHASSEE. FLORIDA
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
RS s NN ERRAC RN MR RRE
Suite, Apt. #, etc. Suite, Apt. #, elc, 08282006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
59-1422394 Nat Applicable
Zip Country Ze Country 5. Certificate of Status Desved [ fi'giﬁffé'm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYANT, CECILIA

1400 PRUDENTIAL DR. #3 . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnralure, yped or printed name ot reqistered agent and tile it appicaie. (NOTE. Regilered Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 wayBe Make check payable to
Due by September 6, 2006 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P O Delete TE = =y s i1 s e a1y ALFaEn0e ] Addition
HAME MOLDOON, MARILYN NewE 1 n;’%’;’%—;‘—! = I‘-'{&:' #_";—,;a -
STREET ADDRESS | 5354 PONDUE LANE STAEET ADDRESS ARSI M T 1= R 4~ e
CITY-§T-ZIR JACKSONVILLE, FL 32244 CITY-ST-21F
e —vP— [ e yP | Watun, o ouealie @ Crange [ Adaition
NAME WRIGHTF-RUFH— NAME . 3 ong Q )
STREEY ADDRESS | 4735 CAMBRIDGE ROAD STREET ADDRESS H25S Wdxd __‘: & <
omv-stze | JAC evestze RS YO AR Ty B
TMLE | 2Vp. ﬂ Delete 1IME QJ? A,‘.\' o % i1 Change [ Addition
BRANCH, JOAN
e - we VP A2 © A0 o coa Tl
STREET ADORESS | 4255 WOODMEREAVE STREET ADDRESS Aevkanndiite \ 3 =
omv-ST-2p | JACKSONVILLEFE-32240 e1v-51-2P L
TITLE 3vp O petete TITLE ] Change [ Addition
NAME HILL, DOT NAME
STREET ADORESS { 1005 HILLOCK DR., E. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CIY-8T-2P
TINE 5 @Dem eSS e P\-\NQ—-.% NN’ ﬂ Change [ Addition
D
NAME HARMON-RUTH NAME 5 -+ oo \eve &‘JQ__
STREET ADDRESS | 5766 CEDARPARK LANE STREET ADORESS . We \ =,
PSeseX S8 230D
CITY-S7-Z1P JACKSONVICEE, FU 32270 CITY-S7-2P SEEWN F
e T 2 Delete me ! | OO T Cocdnn O Change  C'Faddition
NAME INGRAM, ANNA NAME s T WL, N oy W
STREET ADDRESS | 4931 RAGGEDY POINT RD STREET ADDRESS < \ 279210
CITY-ST-2IP ORANGE PARK, FL 32003 CiTY-ST-2iP % A \\°- F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further ceftify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatign or the receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: « Q. Sexne O=yole (Gad)zesas)

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OF OR DIRECTOR Date “ Dayime Phone ¥ /

A"\M— g e w P 2 9/7()




