- FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 750089 ; 01-10-2006 90030 043 ****5] 25

1. Entity Name
THE WOMAN'S CLUB OF SANFORD, FLORIDA, INC.

Principal Place of Business Mailing Address (VRIAVRIRIN AV
309 5. QAK AVE. P.0.BOX 270
SANFORD, FL 32772-0270 US SANFORD, FL 32771-0270 US
2. Principal Place of Business 3. Mailing Address ”l“” ‘"I’ ||w Il‘” |I’|| m)l ‘I”lm"‘l” H ||”|I‘Im|| I“Ill
Suite, Apt. #, alc. Suite, Apt. #, elc. 01052008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FElI Number Applied For
58-1960012 Not Applicable
Zip Counlry Zip Courtry . ; $8.75 additional
5. Certiicate of Status Desired [ Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of Now Reglstered Agent. -
B Name

BOWEN, PATRICIA
118 W CRYSTAL DR Street Address (P.O. Box Number is Not Acceptabls)
SANFORD, FL 32773

City FL | Zip Cods

8. The above named enlily submits this stalement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinied nams of registared agent and ttie 8 appicabie. {NOTE: Registered Apeni signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TLE {JChange (] Addition
NAME DENNISON, CARCL RAME
STREET ADDRESS | 305 DOGWOOQOD DRIVE STREET ADDRESS
CITY-ST-TIP SANFORD, FL 32771 CITY-ST-ZiP
TITLE vPD [ Delete TITLE [J Change [ Additicn
NAME POLGAR, HELEN NAME
STREET ADDRESS | 108 HIGHLAND COURT STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32748 CITY-ST-ZP
TTLE VPD 3 Delete TITLE [ Change [ Addition
NAME SAXON, JANE NAME
SIREETADDRESS | 206 DOGWOQD DRIVE STREET ADDRESS
CITY-ST-2P SANFORD, FL 32771 CITY-ST-21P
TIMLE VFD K] petete TILE (1 Change [ Additicn
NAME FRANK, VIOLA NAME
STREET ADORESS | SO0 PINEWAY STREET ADDAESS
CI3Y-ST- 2P SANFORD, FL 32773 CITY-ST-2IP
WILE D [ pelate TILE [ Chenge [ Addilion
NAME BOWEN, PATRICIA NAME
STREET ADDRESS | 118 WEST CRYSTAL DRIVE STREET ADDRESS
Ciry-51-2F SANFORD, FL. 32773 CITY-8T1-21P
FITLE sD £ Delete TLE [ Change [ Additien
NAME MILLER, LINDA NAME
STREET ADDRESS | 2404 OAK AVENUE STREET ADDRESS
CHY-ST-2F SANFORD, FL 32771 CITY-57-21P

$2. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppleméntal report is true and accourate and that my signalure shall have the same legal sifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an altachment with an addrass, with all othar like empowarad. 1-9-06

SIGNATURE: Patricia Bowen @ ‘.ﬂ.&/ liﬂ‘w-éa) (407)322-7836

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




