2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 748352

Feb 28, 2005 08:00 AM

1. Entity Name

Secretary of State
MONTICELLO WOMAN'S CLUB -

Principal Flace of Business

975 E PEARL STREET
ggNTICELLO FL 32344

Mailing Address

P.C. BOX 176
IliJ.f[SONT ICELLQO FL 32345

Suite, Apt #, etc. Suite, Apt. #, elc. 1st MOORE CR2E0ST (10/04)
City & State City & State 4. FE! Number |Apelied For
59-2_[_)_3_1‘_'-}.28_ L | I_I\_Jct_AppIiga.b'
ap Country Zp Country 5. Cartificate of Status Desired B/ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistérnd Agent
: Name

BIRD, T. BUCKINGHAM
220 S, CHERRY ST. )
MONTICELLO FL 32344 -

B - "F_L"m'_'

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

the obligations of registered agent.

SIGNATURE i\fﬂm /B—WVM/L- :
CAT

Signalute. tvped of prnred nama of raqlsteed aqent and Wiyt applcable {NOTE Fegmslared Agenl signaturé reqlired whah rrsiaiing)

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Blection Campaign Financing
Trust Fund Contnbution.

%5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

T10. — “GEFICERS AND DIRECTORS — T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HiLE D - [ Delete e [ thage [ Adusi
NAMT BERRY, LOTTIE NAME
crel aparss | 340 MORRIS RD. SiRLET ADORFSS
ory-ST R MONTICELLO FL 32344 CIre-51- 20
13 VPD O Delele 1L [ Asetit
NANE CHITWOOD, LOUISE NAME
STREET ApDRLSS | 3685 N JEFFERSON 5T, SIRELT ADERESS
ClY-ST. 2IF MONTICELLO FL 32344 CITe-51- 7
i TTD O oelets I Ol thange [ Ao
NALL QUZTS, AMANGA Natt
STRECT a0DRFSS {3841 N JEFFERSON 5T, SIREET ADGRESS
CIrY-5i- AIP MONTICELLO FL 32344 CIre-51- 2
11 7 Delete TILE [ Change [ Aniitic
NAME NAME
STREET ADDRFSS SIREET ADGRESS
eIy s7-2p oIre-st- e
fie [ Delete iLE O Change [ Additc
NAME BAME
STREET ADDRFSS SIRLET ADDRESS
QITY- Si- 2P y-51- 2P
fne O Delete RILE [ Crange [ Aviitn
NAME RAME
STREET ADDRESS STREET ADDRESS
oHY - 5749 CIiY-S1-2P

12.' | hereby certi{g that thé information supplied with thi_s filing does not qualify for the exemption stated in Section | 19.07(3}@,'_I:I§>rid;l S-tazﬁtes | further certify that the information
indicated an this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the receiver or trustee empowerad ta execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
sionature: Lot He Berry 2368 @)mma

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNINE OFFICER OR DIRECTOR - ate




