2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

- _ o4 o 24 e
DOCUMENT # 752977 04-15-2005 90084 002 61.25
1, Entity Name
THE SEMINQLE COUNTY FEDERATION QF WOMEN'S
CLUBS,INC.
Principal Place of Business Mailing Address EP R R [
LAKE-MARY FL—32H46—4U5 ~HAKE-MARY;-F—32746— 1S
S s IAEEARTANOREAWERERAER A
il E. ez 1) E st ST
Suite, Apt. #, elc. - Suite, Apt. #, BIE; 04112005 Cha-NP CR2ZE037 (10/03
Apr t2 E Ber 12 E ’ ___
City & State City & State 4. FEI Number Applied For
AN EeRD F L - 5&[1! Forp F L NOT APPLICABLE Net Applicable
Zip Country ., Zip Country - . 8.75 Additi
R277 | 5 Emy; U DL 3 277 DL 5. Certificate of Status Desired a I§ee Reqﬁ?:é"“"“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regy!stered Agent
L L Name B - ,\/; ] _
~@RIFFTH, HELEN— Ul ke, V VAN - -
SHAREANTATON BLVD- Street Addrass &D. ?dx Numt%r is Not Acceptable)
LAKE-MARY.FL—32746~ 9 b1
fpr 12 E
City ] Zip Code
SANEo 2D FL l 5297

B. Tha above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ihe obligalians of registered agent

SIGNATURE a:c*mbg—«:du 77\ &/C&.{/ W

12 Qe Fugs

ol prinzed name of registered agent and tile if applicable. (NOYE raquired when ¢ DATE
. Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payableto *
Due by May 1, 2005 * . Trust Fund Conltribution. . Added to Faes Florida Department of Staté
10. OFFICERS AND DIREGTORS n. T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
s T W Dekete e 224 Dtrange [ Addition
NANE GRIFFITH, HELEN KABE AKERS, ELL zABErH M.
STREET ADDRESS | 11 W. PLANTATION BLVD. smeooness || F/5° EAm Y,
orv-star | LAKE MARY, FL CIY-57. 2P Sanrerd, FL3217I-25%
Tme D &) Gelete TiTtE vV [Zthange [ Addition
NAME WATKINS, BARBARA NAME (5488177 OLive
STREET ADDRESS | 647 LAKE JESSUP AVENUE smeeraoniess | PO PBOX 42 1144
CTV-ST-ZP | OVIEDO, FL 32765 CITY-ST-2 AOVIEDD, FL 32761
TIME RS N Detete TLE S Flchange [ Addition
NAME CARDON, STACY NAME MeGwain LaVErnE
STREET ADORESS | 1745 OLD RIVER TRAIL SREETADIRESS | GO0 SoLTH AOT Dr
“em-sT-zP -] OVIEDO, FL 32766~ - - — A omv-srze 64,9‘551_ BERRY, FL FZT7E7 -

TILE D Delete TITLE Change [ Addition
NAME FOLEY, JANEY \Sk NAME Lk V v)A N Y E" /Z,
STREET ADDRESS | 268 MAPLE COURT STREET ADORESS ’7/ / éJ 157 57 - APr/
ov-stzP | OVIEDO, FL 32765 £y -55-7P Sancord, Ft- 3277/
TINE AP ‘Ekuena:e TME [3 Change ] Addition
NAME BABBITT, OLIVE RAME
STREET ADDAESS | PO BOX 621144 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33762 CITY-5T-2I°
THE [ Delete TIME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTy-sT1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corporation or the receiver & trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or en an attachment with an address, with all other like empowered,

SIGNATURE:

m%@wu, PJMMI

2. Qpil 2p05

Hor-321-5119

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phong #




