2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # 748957 ecretary of State
1. Entity Name 1e. -
ZONTA CLUB OF BARTOW, INC. 04-18-2005 90325 003 *61.25
Principal Place of Business Mailing Address
1840 S MARGARET . 1840 S MARGARET TTTT T wvN
BARTOW, FL 33830 US BARTOW, FL 33830 US
v ITRCA ARG FOECHABIRARL
Suite, Apt. #, etc. Suite, Apt. #, efc. 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For’
59-2378248 Not Apglicable
Zip ) NN Country _ Zip o Country | s centcats ot sawus Dosirod O g:gi Qgtioial
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent .
Name
JONES, JANICE M Selters Hazet
845 DE LA BOSQUE Street Address (P.O. Box Number is Not Acceptable)
190 SOUTH BRCADWAY
BARTOW, FL 33830 1990 DeLa Pruma _
City Zip e
Bartow FL | "53¢30

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

SIGNATURE ”%4: /%‘ <l/1£4\/ kY G/F(’A’{MA-A/ 4 "'/;" 05

Sigraiu“plduf Jﬁ;lm'é otr it and titla i applicable, (NOTE: Asgistored Agent signatune required when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8s Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [ Detete TINLE D SonNes ’ Bchj B’Chanue [ Addilion
NAME JONES, BECKY NAME - ‘

, R RIV
STREET ADDRESS | P.O.BOX 4 STREET ADDRESS r{Dl‘-F G ﬁhd RIV(’,K D <
omv-sTzP | HIGHLAND CITY, FL 33846 CIrY-Si-2P “Tamph , FL 33619
TME ) O Detete TMLE .y [Dfrange [ Adiition
NAVE FRISBIE, MARY G NAWE A PD FRIs b’ff, MAR Y G
STREET ADDRESS | 1840 S MARGARET AVENUE SHEET ADDRESS /4o S. MARY aret Avenwe
orv-st.2e . | BARTOW, FL 33830 —  _J.cmv-sr-zp __PBARtow, FL 33¥30 _
nne ™ L] Detete NnE TD UJK’.ﬂhf. PatRicin R, DCame [ Adition
NAME WRIGHT, PATRICIA R NAME S.%Wood Cawn Avenue
STRECT ADDRESS | 1105 S WOODLAWN AVENUE smrroness || (OS5 25 Weo
cv-st-ze | BARTOW, FL 33830 CITY-51-2P V7 artfow , FL 233830
e D : O Delete e D Humbert Cheistivg [cnnge [ Addiion
NAME HUMBERT, CHRISTINA HAME hide! Deive
SIREET ADORESS | 3829 WHITEDOVE DRIVE STREEF ADDRESS 3 S.z’:ie La;;)n 'je ‘fﬁi 6’3 3913
GIv-SIZP | LAKELAND, FL 33813 Cy-si-2p LA '
PRE D O peiete e VD [@Crange ] Addhion
e JORDAN, PAMELA e Jordan, a} mela Prive
SIREET ADDRESS | 3837 WHITEDOVE DRIVE STREET ADDRESS 3837 (Whitedeve ‘
on-si-2p | LAKELAND, FL 33813 CTY-S1.2P LAkeLand , FL 23813
T (R e P S e
i , e . 0 RAd W

STREET ADDRESS | 1090 SOUTH BROADWAY STHEET ADDRESS /090 Sowth Fro g
gny-s1-2P | BARTOW, FL 33830 CITY-51- 7P PBartow, FL 33%30

12. | hereby certify that the information suppiied with this fiting does not qualfy for the exernption stated in Section 118.07{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 oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: surep. Y -/5-05 %031/5 33-25b4
ICER OR DIRECTOR Data e Phona §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING



