2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

~DOCUMENT # 763367 sy
1. Entity Name —
THE QUIN WOMENS CLUB, INC.

Principal Piace of Business - RAéi!in.g A&dr;;;; o
1130 BROCK RD. 1130 BROCK RD
MONTICELLO FL 32344 MONTICELLO FL 32344

2. Principal Place of Business .

25: Mailing Address

I

Suie, Apt F ote, | — o -

Suite, Apt. #, etc.

I

FILED

Feb 24, 2005 08:00 AM

Secretary of State

il

AR

|

|

WM

1st MOOHE CH2E037 (10!04)
Ty E S ) Chty & Stat 4. FEI Number Appiied For
e ST ae . ; 58- 3570230 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [] $8.75 Aditional
e e B _l Fee Requlred
6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Reglsterad Agent ]
Narne

PARRISH, OLLIE DELL
1130 BROCK RD
MONTICELLO FL 32344

Srect Address (PO, Box Number is Not Acceptable)

City

o

Zip Code

FL

the obligadons of registered agent,

8. The above hamed enmy submits th:s stalemant far the purpose of changmg its reglstered office or registered agent, ar both, In the State of Florida, [ am familiar with, and accept

SIGNATURE ~ f o e SR SN ik
Signature r.;rndolbrln!éd nama | of rogistarad age nt and i e appmabm {NOTE Ragnletedé‘_«g&ntsuﬁalum raguuad when mnstabng) . DATE
FILE NOW: FEE Is 86125 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees _ Florida Department of State
0 " OFFIGERS AND DIRECTORS 1% ADOTONE [CANGES TS OFFICERSANDBI.RECTORS N0 i
g D Do § it [ Change [ Addition
NAME PARRISH, OLLIE DELL r MANE - J},%!"JU*"‘ %ﬁl}]%_f%g
streci AopRess | 1130 BROCK RD STHEET ADDRESS =013 B1.25
CIY-S1-1\¢ MONTICELLO FL 32344 . . CIY-8T 2P o -
TIiLE D O pelels BE [0 thange [ Addition
NAME SEABROQOKS, ESSIEM NAME
sTRrET apppres | 243 BROCK RD _ . [ sinft1ADORESS
CIIY-51-2F N LOFL 4 e ooy oresioe o
T D ] Date i [ Change L1 Addition
NAME HERRIMNG, ANN L NAME
SIREET ADpRESS | PO BOX 451 STREET ADDRESS
wiv-St2p - |MONTICELLO FL 32344 i R s
NiLE S (7 Delete s [ change ) Addition
NAME SEABROOKS, JACQUELINE H RAME
1Ree apoRtss | ROUTE 2 BOX B4F STRET ADDRESS
CITY-ST-2f MONTICELLO FL 32344 ) CLEY-ST- 2P B ) )
ML S [T Deiete f e ) Change [ Addition
i JONES, OLLIE J e
stert ooress | ROUTE 2 BOX 40 } SIRELT ADGPESS
orrsigp  |MONTICELLOFL32344 Nivsew
e O Defete H it (G change (] additicn
NAME CRUMITY, JUANITA M NAME
street appegss | 1130 BROCK RD SHRELT ADDATSS
oy st.ze  |MONTICELLO FL 32344 - CHiY-Si 2P B

indicated on

changed, or on andttgdh

SIGNATURE

het like empowered,

12. | heraby car'ﬂtrz that the mformanon supplled wnh thxs MI!‘I does not quahfy for the exempticn stated in SEC[[GH 1 19 07(3)0] F'Ionda Statutes I further certlfy that the information
is repatt or supplemental report is rue 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 recelver or frustee ampowered jo execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if

ent}nh an address with allfo

// l’

_ SIGNATURE A.ND ‘(FED DH PHINTED NAME OF SIGNING OFFICER or DIRECTOR




