2006 NOT-FOR-PROFIT CORPORATION FILED
ANRUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # 752420 Secretary of State
1. Entity Name
: 02-27-2006 90085 006 ****6]1.25
MARION QAKS WOMEN'S CLUB INCORPORATED
Principal Place of Business Mailing Address
284 MARION OAKS LANE 294 MARION OAKS LANE
OCALA FL 34473 OCALA FL 34473
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & Stale City & State 4. FEI Number Applied For
59-2352859 Not Applicable
Zp Couniry ap : Country 5. Certilicate of Status Desired O $B'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qﬂt‘-{\SCZ:IS-ESOVI\:I)'zI:J-INEéT RD Street Addrass (P.O. éox Number is Not Acceptable) —
OCALA FL 34473
City FL Zip Code

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

»SIGNATL_JEE %m,;&/ é. 77746/%’@ c?"x//ﬂ/y?&d é

Signaturg, ypad of prantod neme of regrslered agent and uie d apphcatle (NOTE: Bugistured Agenl signaluie requiad when remstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS T ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIMLE T ] Delete TITLE [ Change [ Addition
NAME ROSE, MARY NAME
STREET ADDRESS 15107 SW 43RD TERRACE RD SYREET ADDRESS
CITY-§1-21P OCALA FL 34473 CITY-S1-2iP
TMLE P 7 pelete TITLE [JChange  [] Addsion
NAME MACLEQD, LINDA NAME
STREET ADDRESS | 14825 SW 24TH CT RD STRLET ADDRESS
ony-st-zr - |OCALA FL 34473 CITY-ST-21F
TITLE ve 0O Delete FITLE . o _ . T Change __ [ Additinn
NAME NISBET, PHYLLIS NAME
STREET ADDRESS | 3348 SW 137TH LOOP STREET ADDRESS
CHY-ST-2IP OCALA FL 34473 CITy-S1-21P
TITHE D O oetete TILE [ Change [ Addition
NAME MONGILLO, RITA NAME
STREET ADDRESS | 14857 SW 35TH CIR STREET ADDRESS
CiTY-5T-217 QCALA FL CITY-ST-2P
TITLE D ] Delete TITLE [ Ghange [ Addition
MAME DECARLI, JOAN HAME
STREET ADDRESS | 14691 SW 39TH CT RD STREET ADDRESS
CAY-57-2P OCALA FL 34473 CITY-ST-2IP
TITLE D ] Detete TILE [ Change [ Addition
KAME MILLER, ELSIE NAME
STREET ADDRESS | 13560 SW 43RD CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA FL 34473 CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained i Seciion 119, Florida Statuies. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat eflect as it made under oath; that | am an officer of direcior
of the corporation or 1he receiver or truslee 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 attachment with an address, with ail other like empowered.

SIGNATURE: JM—C'MZ O e, MALLEN oSk Zsd-2a T A5




