2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 740761

t. Entih,Name®

THE’;{OSETTE WOMEN'S CLUR, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

4094 COLUMBIA ST
ORLANDO FL 32811

Mailing Address

4094 COLUMBIA ST
ORLANDO FL 32811

LT L

2, Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State ) | 4. FEINumber T T T | | Avelied For
59-2132689 - | Not Applicable
Zp Country Zp Country 5. Cortificate of Stalus Desied ~ []  38+7 D Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STEWART, MRS LOUISE
4094 COLUMBIA ST
CRLANDO FL 32811

Name

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

City

FL: rié CE.::le

the obligations of registered agent

SIGNATLIRE

Ayralws, yped or pnntad name of ragiclared agent and Iie & appicably {NOTE FiagrslaradiEsnl sigrature reqiiied whan ,Q,{s;fal,ﬂé‘f' T : _ © DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

- Due By May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
0, OFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO OFFICERS AND CIFIECTORSIN 10— ™
TILE sD K 1 Dalele iTLE O change . [J Addition
MAME SWIFT, ROSASITA NAME
TReET apoRess | 4276 NIMONS ST STREET AQDRESS HOOODGR50448 -
LTY-3T- 2P ORLANDO FL 32811 LTy -1 2P ) I%A02/05-80103-025 B1.25
TLE v O petete (T i [ Change  [] Addition:
NAME TEJADA, WANDA NAME
SIREFT ADDRE-+, {624 COOKMAN AVE STREE | ADDKEGS
crv-s1.ap |JORLANDQ FL 32805 CITY-5T-21P
TILE PD O] Delee e [ Change  [J Addition
MAME STEWART, LOUISE NAME
STREET ADDRES | 4094 COLUMBIA ST. ~IREET ADDRESS
Cy-ST-21P ORLANDO FL 00000 Y- §i- 2IP
TILE L) Opeee [ e T [ change [ Addition
NAME MIDDEBROOK, GRACE . NAME
cTREET annpees | 232 LIOMEL AVE alhEE AL
aiv-sr-ap  |QRLANDO FL 00000 IEEAR
THLE [ pelets A e O Change [ Addition
HAME NAME
CIREET ADDRESS S TREE T ADDPESS
QY -S1-2P CY-S1-2
WILE O Delets itk [Jchange [ Additon
NAME BAME
STREET ADDRECS JIHEET ADDRECL
Ciy-sl- e T ST 0P

12, | hereby certify that the information supphed with this fling doas not quallly for the exemption stated in Section 112,07(3)(), Florida Statutes. 1 further certify that the informalion
i J

indicatad on this report or supplemental report is true an

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 receivel o ifustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all olher like empowered.

changed, or on an attachmpent with an addres/éo‘%‘t
SIGNATURE: %;%W/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Lovise  STEWART #a%hs Jorle(us

Dile Davlime Phorw #



