2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # 752977

1. Entity Name

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

Secretary of State

Mailing Address

711 E. 18T STREET
APT. 12E
SANFORD, FL 32771 US

Principal Place of Business

711 £ 15T STREET
APT 12E
SANFORD, FL 32771 1S

DO NOT WRITE IN THIS SPACE

AR BN RN VEAR R

03012007 No Chg-NP CR2E037 (4/086)

4. FE! Number Applied For
NOT APPLICABLE Not Applicable
" . $8.75 Additional
§. Certificate of Status Desired O Foe Reguired

8. ‘Nama and Address of Curront Registered Agent

BUCK, VIVIAN
711 E. 1STSTREET
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ite registerad office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signalura. typad ar prnted name of regisiered agent and lit i apphoabie. {NOFE: Repisiorad AQeri 3ipnaturs eqused wher 1emaaimp) DAYE
Filing Feoe Is $61.25 9. Elec:k;n %agpaig; Financing $5.00 may Be ONONESE ] 54
Due by May 1, 2007 Trust Fund Contribution. Added to Fees 73/ }4~ “:F— -:“-”-HS UE- Bl 2%

10, OFFICERS AND DIRECTORS

TME, . PD .

NAME AKERS, ELIZABETH M.

STREEY ADDAESS | 815 ELM AVE : . .

ciy-s3-2¢ ° ) SANFORD, FL 32771 : N e e e s =

| ATmeE v
NAME BABBITT, OLIVE

STREET ADORESS | P.O. BOX 621144

Cry-§7-2P QVIEDQ, FL 32762
TILE s
NAME MCSWAIN, LAVERNE

STREET AGDRESS | 300 SOUTHCOT DRIVE
CITY-ST-2IP CASSELBERRY, FlL. 32707

TilE T
NAME BUCK, VIVIAN
STRECTADDRESS [ 711 E. IST STREET- APT. 12 E

CITY-ST1-2IP SANFORD, FL 32771
THLE AP
NAME BABBITT, CLIVE

STREET ADDRESS | PO BOX 621144
CITy-§1-2P CLEARWATER, FL 33762

TILE

NAME

SYREET ADDRESS
CIry-§t-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filin

changed, or on an attachmant with an addrass, with all other tike empowered.

SIGNATURE: % %

-~ A}

does not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 it

b 1Y s A /ﬁ/ﬁf ?///,:wf? %Mﬁé/ﬁﬂ“

\

SIGNATURE AND TYPED O'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Mar 05, 2007 08:00 AM

|




