2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 02, 2007 8:00 am
DOCUMENT # 748352
1 Fiy Mo Secretary of State
MONTICELLO WOMAN'S CLUB 03-02-2007 90021 027 ****61.25
Principal Place ol Businass Mailing Addross
975 E PEARL STREET P.O. BOX 176
MONTICELLO FL 32344 MONTICELLQ FL 32345
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. 4, clc. 1st MOOQRE CR2E037 (10/06)
Cily & Slale Cily & State 4. FEl Number Applied For
59-2031428 Nol Applicable
<P Couniry 2 Country 5. Ceriificate of Stalus Desirod [} gi'ggql’:?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B|RD, T. BUCKINGHAM Sueel Addross (P.O. Box Number is Nol Acceplable)
220 S. CHERRY ST.
MONTICELLO FL 32344
City FL Zip Code

8. The above named enlily submils this slatement for the purpose ol changing ils regislered office or regislerod agent, of both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerod agont

SIGNATURE

Slgnature, fyren of srrred sams of rsoesieed agent s e d speheasle, (NOTE Borpslered Agent signatire roasiied woon reimstaing DATF

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

Due By May 1, 2007 Trusl Fund Conlribution, £ Added to Fees Florida Department of State

10. OFFHCERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD m Delele (i D [] Change B Addilion
NAME BERRY, LOTTIE NAM ’
SIRLET ADDRESS | 340 MORRIS RO. SIRTEEADINESS '.37%&'2‘,’ / ELL; %ggg,:?s
G STAP | MONTICELLO FL 32344 Gty st e MONTICELLD  FL 323 4Y
NILE VPD Delele it FD [7] change Addition
NAM CHITWOOD, LOUISE NAML WA DswokTH , TAY
SIRLE ADDRCSS | 3695 N JEFFERSON ST. SIRLIADDRESS | 7o e A Pmmoie /s e v
CITY-ST- 2P MONTICELLO FL 32344 CIY sl 2P Mo TICECLS; L D23 Yy
T 0 Delelo i Vv D [ Change Addilion
M OUZTS, AMANGA A FTRACKLAND, BETHE L
SINTETADDRESS | 3841 N JEFFERSON ST. SINELANNESS | 37 W, HUmmineB R e
ore-sT-2P | MONTICELLO FL 32344 GIY 81 AP MoMTICEW D, FL 3234Y
ik 3 Delete it D O change X Aadition
NAMF NAME LadE , o
SIRILT ADDRFSS SINTIADESS | 25-2 AT A eSS A Rl
CHY SI-/IP Gy st /P m oA T CELLO, r-:L 3 L%q,}‘
i T Delele 1E [J change  [_] Addition
NAMI NAMI
STREET ADDRESS SIRFE T ANDRESS
CITY - SI-7IP CIY 81-419
ITLE ’ 1 Delere It [ Change 7] Addition
NAME HAML
SIRLE| ADDRESS SIREL T ADDRESS
ClY-81-21p CITY-51 AP

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lruslec empowered (o execute this reporl as reguired by Chapter 617, Florida Stalutes; and that my name appacars in Black 10 or Block 41
if changed, or on an attachment wilh an address, with all other like empowerad. 9 o
SO -

SIGNATURE: Clnyebitt Voadl 211243675450 2-/3.07  997-1201

SIGNATURE AND TYPHD QR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Dayhime Prone ¥




