-

_ 2035 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # 736433

1. Entity Name

THE LADIES CLUB OF POINCIANA, INC,

Principal Place of Business
395 MARIGOLD AVE

Mailing Address
NANCY MASON

FILED

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90018 013 ****61.25

UJUUVANALULUY

KISSIMMEE FL 34759 450 SPIKE COURT
us KISSIMMEE FL 34759
* PArinCipal Places Suomes: : Mallmg hadess “llm ‘ “‘lll IHII | I I |“ I I‘I]]ll} |] ’Ill
398 MaLGCoLd AVE Ysp SPike 7
2'&2";2‘} s Fe 2“‘:;?. " e Fe 15t MOORE CR2E037 {10/04)
- {rm
City & State City & State 4. FEI Number Applied For
) 59-1840080 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3“‘ 75'7- }96}_ s 3%75‘?,"{4-26 pnl-th 5. Cerlificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T - ’ o - Name” . T - " -
:.AS%SSOF':}'(E%I#CY Sireet Address {P.C. Box Number is Not Acceplable)
KISSIMMEE FL 34759

Zip Code

o FL
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 familiar with, and accept
the cbligations of registered agent.

Yiereqr YY\can

Signatuta, ws'ed of pmte«ﬂame ol ragistered ageni and Wla i apphzable

SIGNATURE

{(NOTE Regisierad Agent signature racured when rainsiarng) DATE

9. Election Campaign Financing ck:Payable to
Trust Fund Contribution. of St

$5.00 May Be ~neck Fa
lorida: Department of State

Added to Fees

- VLTl T

o " . B N i Pl 2‘\ e ' :: u s ER.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
niLE PD 1 Delete e [ Change [ Addition
MAME HOKANSON, BARBARA NAME
sTREET apDRess | 716 TAHITIDR STREE] ADDRESS
ory-st-up |KISSIMMEE FL CITY-51-2IP
. T [ Delete i [ change [ Addiion
NAME MASON, NANCY NAME
STREET ADDRESS | 450 SPIKE CT STRIET ADDRESS
CITY-51-2IP KISSIMMEE FL 34759 CITY-S1-2IP
NLE v ) _ O Detete TIUE . [ Change [T Addilion
MAME | FIELDS, WINIFRED NAME
STREET ADDRESS | 701 E CADDY LANE STREET ADDRESS
CITY-S1-2IP KISSIMMEE FL 34758 CITY-S1-2IP
THLE AT 7 Delele TILE [J change [ Atition
NE WATSON, SHEILAH NANE
streer appRess | 707 TOLTEC PLACE STREET ADDRESS
cry-s1-zp |KISSIMMEE FL 34759 CITY-31-2P
THLE IR O Delete TILE [I Change [ Addition
i FIELDS, WINIFRED "
soeet saoress | 701 E CADDY LANE SIREET ADDRESS
orv-si.gp | KISSIMMEE FL STv-ST- 2P
TILE av 1 oelete Tie O Change L] Addition
HAME THOMPSON, LILEY VAE
sieeer aporess |40 LONG DR SIRECT ADDRESS |,
cry-gi-zp | KISSIMMEE FL 34758 . CIFY-S1. 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /2« Y)’l% NAV el  MASed

" MGNATURE a\m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§63 -4 7-/927

Dayl4ng Phong #

nlt/ Ja/daaf



