2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2004 8:00 am

DOCUMENT # 748352

. Entity Name

MONTICELLO WOMAN'S CLUB

b

Secretary of State

02-11-2004 90034 031 ****70.00

Principal Place of Business

Mailing Address

975 E PEARL STREET P.O. BOX 176
MONTICELLO FL 32344 MONTICELLO FL 32345
us us -
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Nurnber 59-2031428 Applied Far
- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M gese'gg‘l':?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e 2 e i e+ o e . Y N PO S USSP S
BIRD, T, BUCKINGHAM Tr—— i
{P.O. Box Number is Not Acceptable}
220 S. CHERRY ST. .
MONTICELLO FL 32344
City FL ’ Zip Code

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

SIGNATURE

Slgnature. typed or printad name of registered agemt and tite it applicable. (NOTE: Registered Agent signalure required when reinstating)

9. Etection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D ] Delete e TD MThange [ Addition
- BERRY, LOTTIE AN RERRYS Lo H"

sTheeT anoress | P-O- BOX 534 STREET ADDRESS 3 a0 mLL .

ony-stzp  |MONTICELLO FL 32344 CITY-S1-21P how Fi CE ‘a , F {.3 2314‘.}

TLE VPD i Delete e VvV PD M Thange  [T] Addition
NAME CHITWOOD, LOUISE NAME Cuitwasd, Lovise

staeET aporess |P-O- BOX 534 seet anohess (36 87 N1 SEfRgSav ST

CITY-ST-7IP MONT|CELLO FL 32344 CITY-ST-Z2IP ,7] DW;QEII‘J FI‘ 3134‘{'

TITLE TTD . [] Delete E b [Jchange [ Additian
N —— |OUZTS; AMANGA - -~ =2 ~moe— oo =R ""“"'D[;jjzp_}s}ﬂmﬂNdA“ et :
staeer aporess (AR 2, BOX 218-H STREET ADDRESS vy =Ffeprsen/ pg

CITY-ST- 2P MONTICELLO FL 32344 CITY-ST-ZIP Wl 0”{; & @Xd IFI" 32’3 ¥ lf

TILE 1 Detete THLE [ Change  [_] Addition
NAME NAME

STAEET ADDRESS L STREET ADDRESS

CITY-5T-2IP £ITY-ST-2IP

TILE [ Delete ITLE change [ Addition
NAME NAME

STAEET ADDRESS STREET AUDRESS

CITY-5T-2 CITY-55- 29

e {71 Delete TILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITV-ST- 7P

12. ! hereby certfy that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under aath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrment with an address, with ali other like empowered.

X—6-¢H

SIGNATURE: ‘f@&ée/ Bovu, Lothe BeR RL{

SIGNATURE AND TYPED OR PRIN?ED&ME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

o



