2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # 765767

1. Entity Name

THE WOMAN'S COMMUNITY CLUB OF FORT MYERS,
FLORIDA, INC.

03-19-2007 90055 027 ****6] 25

Principal Place of Business

P.0.BOX 6972
FT MYERS, FL 33911

Mailing Address
P.0.BOX 6972
FT MYERS, FL 33911

40036848

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IO R

Suite, Apt, #, efc. Suite, Apt. #, etc.

02142007 chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
52-1293689 Not Applicable
Zip Couniry Zip Country » . 5375 Additional
5, Certiticate of Status Desired ] Fee Required
6. Name 2»nd Address of Curent Reglstered Agent 7. Mame and Adaress of Now Regl d Agont
Name -T
MANN, MARY L T ¥arte INe ook

17281 BRENFIELD LANE
ALVA FL 33820

Street Address (P.Q, Box Number is Not Acceptable
%—&"l = W\Ca(jmo coor \o

I AANT R

City

Sv. nTyecs FL[%¥as(

8, The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

Ko N sl

the cbligations of registered agent.

SIGNATURE, KH‘RBN T NEU@EQT

3/a )07

Slma!wt typad of prMiled name of regisienad agent and titie it applcatie

i OYE Flwslllod Agent Signehare reduicsd whaen reinstaling) DATE

““ <" Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

5500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

THLE P O Detete e 1 ) ,RChanga T Addition
NAME HENDERSON. VIRGINIA NAME Kacen Nedcloecs

STREET ADORESS | 1314 SHADOW LANE STEETAODESS | XAV (N Grog o @lo &

oiv-s1-zp | FORT MYERS, FL 33901 cirY-SI-2P Ch-tgecs, Lo 3DdADN
TIILE VP O Delete TILE El—gnange [ Addition
HAME PRITCHETT, VIRGINIA L NAME o (52 63\‘ \Q

SIREET ADDRESS | 14350 DUKE HIGHWAY STREEY ADCRESS 555' B3\

omv-st-zr | ALVA, FL 33920 CTY-ST-2 q\r\ %(‘5 33N C‘
THLE S 7 Delete e 60\ %nge ] Addition
NAME NEUBERT, KAREN NAME o &2_ Coshe C

STREET ADDRESS | 2975 MCGREGOR BLVD. STREEY ADDRESS \23 ¥ Nentocleteol Lon s
CITY-§1-2ip FORT MYERS, FL 33901 CITY-$T-ZIP c\ . ""\‘U?- (S L38O\

TME T O oelete TIME Lc—_) NN e Q: Y SN &./Eﬁhaﬂgﬁ [ Addition
NAME ARNALL, ANN NAME e . e

STREET ADDRESS | 625 SUNNYSIDE CT. smerraooness | VAN N D © D L

cm-sT-2¢ | FORT MYERS, FL 33919 CITY-ST-2P T Y M \.)(L‘C 9 U R340 L

THLE O oclete TITLE [ Change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P GITY-ST-ZIP

TITLE O oelete 1IE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

12. | hereby certify thal the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statuias. I further certily that tha information
accurate and thal my signature shall have the same iegal effect as il made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the recejvé] or trustee empowered 1o gx
changed. or on an attachmgfit yvith an address, wnh a

SIGNATURE: _(_ O 1 u £ Y

ke empower,

gcute this report as required by Chapter 817, Flurida Slalutes and that my name appears in Block 10 or Block 11 if

it L7

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NG sucer q o/ QO ‘}M%G,éﬁ




