2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 25, 2004 8:00 am

DOCUMENT # 753367 Secretary of State
1. Entity Name
: 08-25-2004 90006 026 ****61 .25
THE QUIN WOMENS CLUB, INC.
Principal Place of Business ” Mailing Address
1130 BROCK RD. | #1130 BROCK RD wav -
MONTICELLO FL 32344 MONTICELLO FL 32344
i T T
| W30 BRock, K4 .
Suite, Apt. #, etc Suite, Aptl. #, elc. MOORE CR2E03T (4/04)
City & Htate City & State ’ 4. FElI Number Applied For
Morthicello 7935 75D 30AP-PLIED FOR Not Appicatia
© Country Zi o OU”W R e . co B.75 Additional —
33amy [erPekson 3724y [ErpeRson [*ommmammetmm O Sidia™
: . Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent .
Name : S
PAanSH OLLIE-DELL l?ﬂ B Ro C & R ‘i ’ Slreet Address (P.O. Box Number is Not Acceptablé) ' - =
-——ﬂH—BGX—#S-‘
MONTICELLO FL 32344
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 State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature. typed orlpnnlcd name of registered agent and ttle it applicable. (NOTE. Registered Agent signature requred when reinstaling) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ‘ O Delete TITE {Tchange [ Addition
NAME PARRISH, OLLIE DELL NAME
sTheET anoness | BT —2,-BOX-49~ STREET ADDRESS . )
ov-st-zF  |MONTICELLO FL 32344 CITY-ST-2P / /_j@ XE)C, K 3 cl. P
Tme D ‘ 3 Delete e ! [ Change ] Additin
NAME SEABROOKS, ESSIEM NAME
~ STREET ADDRESS ;T}Bom/ - o Ywemroomess | A fe CL

cv-st.2p ~—TRMONTICELLO FL 32344 ) ) CITY-ST-2P 9\ L{-3 ﬁo LK S Nad.T
e o] ‘ (1 pelate TLE 4 ’ . [ change  [C] Addition
NAME HERRING, ANN L . NAME
STREET ADDRESS— BOLITE 2 BOX 28 . - e STREFT 8DPRESS | 7). - S G e emm e e e —
cmv-sr-zp |MONTICELLO FL 32344 CY-ST.ZP p . O . 5@)( 45 / _
e 3 (7 Detete Tme ol Ol Change (] Addition
NAME SEABROOKS, JACQUELINE NAME
sTReeT ooress |ROUTE 2 BOX B4F STREET ADDRESS
orv-st-ze  |MONTICELLO FL 32344 § covstze

5 —
TILE . 1 Detere TILE [J Change [ Addition
e JONES, OLLIE J .
stkert aporess |FOMTE 2 BOX 40 STREET ADDRESS
cmv.siop | MONTICELLO FL 32344 ey ST 2P

T —~
TME 03 Delete TITLE [JChange  [] Addition
KAVE CRUMITY, JUANITA M NAVE /1 30 B Rec. ‘,\ 24
STREET ADDRESS ] B STREET ADDRESS
ON-ST-ZP " CITY- 57-ZF 0/)] C-C”o F\CL- P 2;3‘1{.%}

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Flofda Statutes. | further certify that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a1 rn nt with an address, with ajjgther like empowered.

SIGNATURE{(_ /uv,,dw 2 M 05’/25/0‘1!- %0%7 5621

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dayn Phone #




