2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 752977

1. Entity Name

THE SEMINOLE COUNTY FEDERATION OF WOMEN'S
CLUBS,INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91218 010 ****6] .25

Principal Piace of Business

511 W. PLANTATION BLVD.
L.gKE MARY FL 32746
v

Mailing Address

LAKE MARY FL 32746
us

511 W. PLANTATION BLVD,

»

2. Principal Place of Business 3. Maifing Address

L

i

Suile, Apt. #, etc. Suite, Apt. #, elc.

GRIFFITH, HELEN
511 W. PLANTATION BLVD.
MARY FL 32746

MOORE CR2E037 (11/03)
City & State City & State 4, FE!{ Number Applied For
NO-T APPLICABLE Not Applicable
Ztp Country Zip Country 5. Certiticate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

“Jhe obligaticns of registered agent.

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

. ] .
Ml MM INta, : fJ. 5'/ Ao o
SIGNATURE s ¥ : 4[5 “
Signature. lypsd o printed name of rsgisl!rec agent and title it applicable {NOTE: Registered Agenl signafure reQuirgt wher reinstating) ATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.0D May Be
Added to Fees

O-FFiCEF!S AND DIRECTORS

10.

ABDITIONS/CHANGES TO OFIEICE!%S AND DIF-!ECTOF!S IN 10

11.
TITLE T 1 Dalete TITLE [ Change [ Addition
NAME GRIFFITH, HELEN NAME
sTreeT Anpess 311 W. PLANTATION BLVD. STREET ADDRESS
civ-si-zp  |LAKE MARY FL CITY-57-2IP
TIILE D [ Delete TITLE [ Change [ Addition
NAME WATKINS, BARBARA NAME
sTReET apDRess {647 LAKE JESSUP AVENUE STREET ADDRESS
orv-st-zp  |OVIEDO FL 32765 CITY-ST- 2P
e RS B elere TIE O change  [3 Addition
NAME rOSGOODANABEL NAME
STREET ADDRESS | 4B WHINDMERDOWS : - C e ol e aRESs | e } .
CITY- ST-2tP AL TAMONTFE SPGSTFL CITY-ST-2IF
THLE D 3 Delete TITLE ] Change [ Addition
NAME FOLEY, JANEY NAME
sTreeT aporess | 268 MAPLE COURT STREET ADDAESS
CITY¥-8T-2IP OVIEDO FL 32765 CIrY-S1-2i1P
me  |1gtBres. 4 ] Delete THLE [ Change [ Addition
NAME Givve Bebb s NAME
STREET ADDRESS -3 J Fisz76ez STREET ADDRESS
. Vi [=]
CITY-ST-2P PO. Box 025144 o ¢ CITY-S5T-2P
TmE RS §tacy Carden (T Delete T I Change [} Addition
NAME 145 Old River Tiall, Wholu otar, Fl. HAME
STREET ADDRESS 33276 P STHEET ADDRESS
CITY-ST-2P LY -ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered to exacute 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 atlachment with an address, with all other like empowered.
) ’ ' - R * -
SIGNATURE: Zdedun. Sf gt Hlow GriFEiH, glaslaooy  (447-323~3 o;g)
F L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




