2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —_ Jan 25,2007 8:00 am

DOCUMENT # 736433 e
1. Endly Name Secretary of State
_ _ ofe 2fe e e
THE LADIES CLUB OF POINCIANA, INC. 01-25-2007 90052 014 *761.25
Principal Prace of Business Mailing Address
395 MARIGOLD AVE NANCY MASON
KISSIMMEE FL 34758 450 SPIKE CCURT
2. Principal Place of Businoss - No PO, Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. 4, elc 15t MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4. FEI Number Applicd For
59-1840080 Not Applicable
ap Country Zip Country 5. Ceitificale of Staws Desired d gg'g;l’;?:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
MASON, NANCY Sircel Address (P.0. Box Number is Not Acceplable)

450 SPIKE CT

KISSIMMEE FL 34759

City FL Zip Codc

8. The above named enlily submils this statementl lor the purposc of changing ils registered oflice or regisiored agent, or belh, in the Slale of Fleridza. | am familiar wilh, and accepl
the obligations of registered agenl.

SIGNATURE

Slgnature, typed o porten aaene oF regisieraa agent and tile d apnhcatie INOIE Heqistorou Adgent skirakee e whean reinslatiugg) QAT

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 Mmay Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribwition - Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
I PD R Delere i PPés ipEanT Change [ Addilion
HAMI HOKANSON, BARBARA NAME IRgve GBeEeT
SIMITADDRISS | 716 TAHITI DR SIRFLTADNNSS | 4 9 ¥ G Vi pe.
CITY - 81 AP KISSIMMEE FL Gy s ae KISS (ot F & JF¥759
e T O oelele Itk [ Clange [ Addition
RAME MASON, NANCY NAME
STRFETADDRISS | 450 SPIKE CT STROETADIN $S
Gy ST AP KISSIMMEE FL 34759 CUY si A
nt v [ Delele Hiu [ Change [ Addition
NAME FIELDS, WINIFRED NAME
SIRELT ADDRESS | 701 E CADDY LANE STt | At Sy
CIY-81- 419 KISSIMMEE FL 34759 CITY s1 A
nir AT [ pelere Tk O change [ Addilion
NARL WATSON, SHEWLAH HAMI
SIRETADDRLSS | 707 TOLTEC PLACE ST AN SS
Gy sI-/1P KISSIMMEE FL 34759 Iy §1 o/
L cs O pelele 013 [Jcmange [ Acdition
NAME FIELDS, WINIFRED HAME
STREETADONESS | 701 E CADDY LANE SIFHE ) ADDH S5
ey sl-ae KISSIMMEE FL CHY SI /1P
MLE 2CV O oelzie L [0 Change [ Adgition
NAME THOMPSON, LILEY At
SIREET ADDRLSS | 401 LONG DR STREL | ADDIESS
cy-sl-21p KISSIMMEE FL 34759 [HINE I

12. | hareby certify that the informalion supplicd wilh this filing does not qualily for the exemplions conlained in Section 119, Florida Slatules. | furthor cerlify thal the informaltion
indicatod on this reporl or supplemontal report is rue and accurate and lhal my signalurc shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tiustee empowered (0 gxecute this ropert as required by Chapter 617, Florida Sialules; and that my name appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: V}?W 1/3'/200'7 $L3-€2T-227

SIGNATURE aND T D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T cae Dayhrme Prepe §




