2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMEN‘? 4740761

1. Entity

THE ROSET'I'E WOMEN'S CLUB, INC.

Secretary of State

02-20-2006 90056 031 ****61.25

Principal Place of Business
4094 COLUMBIA ST
ATTN: LOUISE STEWART
ORLANDD, FL 32811

Mailing Address
4094 COLUMBIA ST

ATTN: LOUISE STEWART

ORLANBO, FL 32811

10015648

2. Principal Place of Business

3. Mailing Address

R AR R ERRENER A

Suite, Apt. #, etc. Suite, Apt. #, elc.

01242006 cpg.NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For
59-2132689 Not Applicable
Zip Country 2"" Country 5. Centificate of Status Desired [ gg'ggg"";’;““”"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART, MRS LOUISE
4084 COLUMBIA ST
ORLANDO, FL 32811

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

City

FL | 2ip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or orinted name of registered agent and tithe 4 applicable.

{NOTE: Reglsteved Agert signature required when remstating}

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Addsd to Fees | i
10. OFFICERS AND DIRECTORS P 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD B Dette TME N) D Clcmnge  {*Radition
NAE SWIFT, ROSASITA o SA P C:LDR!A
STREET ADDRESS | 4276 NIMONS ST smeeraoneess | 2y 4 S owe s St
wv-stap | ORLANDO, FL 32811 avsr | AR L8 n/do 7/ 328|{
TILE V' [ Detete THLE [Jchange [ Addition
HAME TEJADA, WANDA MaME
STREET ADDRESS | 624 COOKMAN AVE STREET ADDRESS
CFY-ST-29 ORLANDO, FL 32805 CATY-ST- 219
TME PD T Detete TmE [JChange [T Addition
NAME STEWART, LOUISE NAME
STREET ADDRESS | 4094 COLUMBIA ST, STREET ADDRESS
ory-s1-2¢ | ORLANDO, FL 00000 ciTy-ST-29 . )
e T0 3 Delete TILE [ change ] Addition
NAME MIDDEBROOK, GRACE HAME
STREET ADDRESS | 232 LIONEL AVE. STREET ADDRESS
CITY-ST-2P ORLANDO, FL ©0000 CITY-ST-2P
TMLE 7 Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P Y- §3- 2P
TILE 3 Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CTY-9-DP

12. | hereby cammthal the information supplied with this ﬁllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_fes.

indicated on this report or supplemental report is true an

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empcvwered

cevive Llavand

0‘2/4/44 H97-155-63 L8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Daytime Phone #




