200

6 NOT-FOR-PROFIT CO®ORATION _
—ANNUAL REPORT (AR)

FILED
Feb 02, 2006 8:00 am

DOCUMENT # 753367

1. Entity Name

THE QUIN WOMENS CLUB, INC.

Principal Place of Business

1130 BROCK RD.
MONTICELLO FL 32344

Mailing Address
1130 BROCK RD

MONTICELLO FL 32344

Secretary of State

02-02-2006 90074 017 ****61.25

quuusvsy

RN A

rincipal Place of Business

i womed ()

3. Mailing Address

7

[%0 PRock, RY.

,Mb}MK:/

Suilz. Apt. #, etc. "Suite. Apl. #, etc.

PARRISH, OLLIE DELL
1130 BROCK RD
MONTICELLO FL 32344

1st MCORE CR2EQ37 (10/05)
ity & State City & State 4, FEI Number Applied For
Drﬂ: Lel o a‘)u 59-3570230 Not Applicable
ip Country Zip Country . ) $8_75 Additional
— 5. f
2_.-_7)‘_{_‘1. jEFr_E fQSﬁO Certificate of Status Desired | Foe Raquired
T6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B, The above named entity submits this statement for the purpoese of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

Signature, fyped of primted name of registeed agenl andg hte it appicable

{NOTE: Registered Agent signulure required

when renslatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME PARRISH, OLLIE DELL NAME
STREET Anpress | 1130 BROCK RD STREET ADDRESS
CiTy-ST-71P MONTICELLO FL 32344 CHY-51-7IP
TITLE D {1 Delete TILE [JChange [T Acdition
NAME SEABROOKS, ESSIE M NAME
STREET ADDRESS | 243 BROCK RD STREET ADDRESS
CITY-ST-2IP MONTICELLO FLL 32344 CITY-ST-2IP e — o __
TITLE D ] Delete TITLE [ Change [ Addition
NAME HERRING, ANN L NAME
STREET ADDRESS PO BOX 451 STREET ADDRESS
CITY-ST-21f MONTICELLO FL 32344 CITY-ST-2IP
TITLE S ] Detete TITLE [ Change [ Addition
NAME SEABROOKS, JACQUELINE NAME
STREET ADDRESS |ROUTE 2 BOX 84F STAEET ADDRESS
CITY-5T-2IP MONTICELLO FL 32344 CITY-57-2IP
TILE S [ pelete TITLE S [FChange [ Aadition
A JONES, OLLIE J Hawe Jones otve T
STREET ADDRESSHRETFE-2-BEXA0 SrReet a00RESS | (o158 AShU e, H wy
ony-sr-ze |MONTICELLO FL 32344 CITY-ST-2IP Monli ce Lita, Flae 5723qge
e T 0 pelete e ' [ Change [ Addition
NAME CRUMITY, JUANITA M NAME
STREET ADDRESS | 1130 BROCK RD STREET ADDRESS
Y- ST- 7P MONTICELLO FL 32344 CITY-5T-21p

if changed, or on

an gitgchment with an addr

SIGNATURE

12, | hereby certify that the iformation supplied with this filing does nat qualify for the exemnpticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
s, with all other fike empowered.
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