2007 NOT-FOR-PROFIT CORPOR
ANNUAL REPORT (AR)

ATION

DOCUMENT # 752420

1. Enlity Name

MARION OAKS WOMEN'S CLUB INCORPORATED

Principal Place of Businoss Mailing Addross
284 MARICN OAKS LANE
OgALA FL 34473

U

294 MARION OAKS LANE
QCALA FL 34473
us

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90076 050 ****61 .25

AW

2. Principal Place ol Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, ctc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stlate City & Slale 4. FEI Number Applied For
59-2352859 Nol Applicable
ap Country 7 Country 5. Cerlificate ol Slatus Destred O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nam
P#MLL/-& N/is&e/l

MACLEOD, LINDA’
14825 SW 24TH CT RD
OCALA FL 34473

F394

Streel Address (P.0. Box Numboer is Not Acceplable)

S 277 Loop

Cily
OCA LY

Zip Code

FL L7

8. The above namod cnury submils this stalement for Ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and aceepl

lho obligation

| SIGNATURE

Slqrmlu%ed of prnlud narme of s n.a agen ang h'lh L apphensle (NI Recestered Agent signature recnea wacn renstaningy AT
L

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

Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
i T O pelete T O change [ Addition
A ROSE, MARY A
STREETADDINSS | 15107 SW 43RD TERRACE RD SIUL | ADDR 55
G S1AP ) OCALA FL 34473 CITY S1 A
i P Delele i fees, B Ctiange [ At
NAWE MACLEOQD, LINDA NAM: nis BeT PH YL Lig
SIRLY ADDRESS | 14B25 SW 24TH CT RD SIS | B3y 8 5y (271 TH Loop
Ty sl /b OCALA FL 34473 ClUY ST AP Ccanlo FL 2yl
(T VP Bt Cotete nu J, 0 B Change (T Additin
A NISBET, PHYLLIS HAM Afheein e Lynch
570 T AGTRESS | 3348 SW 137TH LOOP sittipimes (4 2L YRR IR dARKS Covrnge
CUY StAp OCALA FL 34473 CIY S1 AP Stnplp ]5' I Z2UN"T
it D ] pelete T ) [ Change (] addition
A MONGILLO, RITA NAME
SIRFLTADDRESS | 4 4857 SW 35TH CIR SIHCETANDRESS
CIY 8P | OCALA FL LY Sl
fiiet D [t Delete I Pisetio & Ciiange [ Adition
NAMI DECARLI, JOAN NAMI King, P “
SIRETADDISS | 14691 SW 39TH CT RD SILIANSS | 5% mpRi o GBKY Dwl
CIY ST AP | OCALA FL 34473 Cly st P OC L o i 20Uz
iy D {5 Delete T Dy EC0OR " GdChange [ Addilion
NAME MILLER, ELSIE NAM mollen, CLrvon
SIRITT ADDRLSS | 13560 SW 43RD CIRCLE s aoorss | 2.8 0L 5w .1 677h y gne
CITY - ST-2IP OCALA FL 34473 CIlY-8i 2w ocaln [ _gq 473

12. | heraby cerlify that the information supplied wilh Lhis filing doos nol qualify for the exomptions conlained in Seclion 119, Florida Statutos. | further certify that the informalion
indicaled on this report or supplemenlal report is true and accurale and thal my signature shall have the same legal offect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusice empowered to exocule this report as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

TREa {oREA

A2 By -2 E

A4,
SléNA‘TURE AND IY'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytame hang &




