2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 03,2008 8:00 am
| B e

DOCUMENT # 735230 ~ . cretary of State
1. Entity Name 09-03-2008 90005 032 ****6] .25
THE LAKE SHORE WOMAN'S CLUB, INC.
' Principat Place of Business Maiting Address
2352 LAKE SHORE BLVD. 2352 LAKE SHORE BLVD. TeaamEeT
e e ”ll H |||” Mml “I" m" Il” III'I Iml |‘|‘| |‘|”|’I‘||‘|MI> I‘ lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc Suite, Apt. #, elc, ond MGORE CR2E037 (4/08)
City & State City & State 4. FEl Number Applied For
59-1422394 Not Appiicable
Zip Country Zip Cauntry 5. Certificale of Status Desired [} $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DREAMA, GRIFFIN
7659 HILLSIDE DR
JACKSONVILLE FL 32210

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement far thie purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ‘

SIGNATURE

Signature, lyped or printod name of regsterad agent and ells if apphcanis {NOTE: Remslered Agenl signatire reGured whhan ransiating DATE

9. Elsction Campaign Financing $5.00 May Be BN Ma e‘"Ch“eck Payable iO Sl i
Trust Fund Centribution. O Added 1o Fees ..~ .-Florida Depanment of State . . -

OFFICERS AND DIRECTORS . ADD TIONG/CHANGES T0 OFFIGERS AND DIRECTORS IN 10

P (] Delate TILE O Change [ Adeition
NAME GRIFFIN, DREAMA NAME
STREET 2DBRESS (2659 HILLSIDE BR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32221 CITY-ST-ZiP
" nme 1VP O oeletg TLE [ Change  [J Aadition
NAME RAY, ANNITA NAME
STREET ADDRESS | 4345 ORTEGA FARMS CIRCLE STREET ADDRESS .
CITY -ST-2P JACKSONVILLE FL 32210 CITY-8T- 2P
TR [ 2vPTTTT — == TTTTTYYUTUMTOeRe . R g T T T T = T Charge ™ [CTARddmion=~) ™
© NAME BARSAMIAN, GINGER NAME
STREET ADDRESS 17137 CONANT AVE. STREET ADDRESS
_Lmy-sT-ZIP JACKSONVILLE FK 32210 CITY-ST7-2IF
CTiE 3VP ™ Delete TITLE [ change ] Addition
NAME HILL, DOT NAWE
STRFET ADDRESS | 1005 HILLOCK DR, E. STREET ADDRESS
~emy-st-2ip JACKSONVILLE FL 32221 CITY-$7-2IP
CTmE RS I oelse THLE D § b ) ﬂ : '%Ak/ [ Change [ Addition
NAME MOLDOON, MARILYN NANE ‘e_h l& ; u'. ‘&{'e g ve-
STREET ADDRESS | 5354 PONDUE LN SIREET ADDRESS \‘{97 H‘l 9{ ’d_aﬂ_' o
Cciry-sap {JACKSONVILLE FL 32244 CITY-5T-IF a7 3 3& I;‘M
e T O Delete TLE / O Crangs 3 Addition
NAME CONDON, PEGGY NAME
STREET ADDRESS [2210 BARLAD DR STREET ADDRESS
. CIY-§F-71P JACKSONVILLE FL 32210 CITY-$T-2IP

' 12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachr

SIGNATURE:

-
T

wilh an address, with aff other tike empowered. .
/9 DRcans cp1777n &-27-08




